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THE RELIEF OF PAIN DURING 
DENTAL OPERATIONS 


By DR. A. E. SMITH, Rose Building, Cleveland, Ohio 





Refers to article by Dr. C. Edmund Kells, Jr., in May issue—Takes 
issue with statement that pain is necessary to proper per- 
formance of.operative procedures—Has produced anal!- 
gesia by means of nitrous-oxid and oxygen over five 
thousand times—Is a time saver and money 
maker—conserves the energy of the opera- 
tor and permits him to do better 
work—Technic easy to acquire. 





Here is another good paper on analgesia, one which will repay the reading. 
With the pain of operative procedures eliminated in a harmless and practicable 
manner, the shock tothe patient is minimized, better work is done, and time 
Do not be a vivalve. 


and nerve force are saved the operator. 





In the May issue of ORAL 
HyGIENE, there appeared an 
article written by Dr. C. Ed- 
mund Kells of New Orleans, 
entitled “Painless Dentistry,” 
in which he ridicules the idea 
of eliminating the pain of sen- 
sitive cavity preparation by 
the use of nitrous-oxid-oxygen 
analgesia. I feel it my duty 
to answer this article in behalf 
of the many progressive prac- 
titioners now using this meth- 
od and the ones contemplat- 
ing the adoption of this harm- 
less anesthetic. The doctor 
says that pain is the signal of 
distress upon which the wel- 
fare of humanity depends. To 


a certain extent this is true, 
but literally, I cannot agree 
with the doctor, most particu- 
larly in the practice of dentis- 
try, for the welfare of the pa- 
tient depends more upon prop- 
er examination at periodical 
intervals. In my estimation, 
it would be very unfortunate 
for humanity and the profes- 
sion should the patient have 
to wait for pain as a signal of 
distress to have dental work 
done. ’Tis true that 95 per 
cent of the people of today 
suffer from diseases of the 
teeth and the dread of the 
pain to be endured in the den- 
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tal chair is well-nigh univer- 
sal. I believe that it is this 
pain, dread, and fear that 
keeps the greater percentage 
of people away from us and it 
stands us in hand as progres- 
sive dentists to put forth ev- 
ery effort toward the elimina- 
tion of pain for suffering hu- 
manity and to practice hu- 
manitarian dentistry, and this 
- means “painless dentistry.” I 
cannot agree with him when 
he says that the well-balanced 
and conservative dentist knows 
full well that as the science of 
dentistry is practiced today, 
the painless filling of sensitive 
teeth is possible but not prac- 
tical. I cannot understand 
how anyone can make such 
a statement for such is not 
the case; painless dentistry is 
both possible and is absolutely 
practical. It is true that the 
greatest difficulty ordinarily 
met with in scientific cavity 
preparation is the proximity 
of the pulp, but nevertheless, 
we do not have to inflict ex- 
cruciating pain upon our pa- 
tients to do scientific cavity 
preparation. 

It does not seem plausible 
that anyone should believe 
that in order to prepare a cav- 
ity we must inflict pain upon 
our patients. I am in doubt 
as to what a dentist would do 
when he prepares cavities in 
some individual’s teeth that 
are not sensitive, if pain is the 
only guide for knowing how 
deep to prepare these cavities. 
The argument advanced is not 
plausible and has no real ba- 
sis or foundation. It would be 
just as reasonable for the 
modern surgeon to cut an ar- 


tery during his operation in 
order to know it was in a cer- 
tain region. The operating 
surgeon does not depend upon 
pain to know how to extend 
his field of operation, he sep- 
arates the muscles, ligates the 
arteries and proceeds with his 
operation in a scientific man- 
ner. 

So we, as practical dentists, 
knowing the anatomy of the 
tooth and using nitrous-oxid- 
oxygen analgesia proceed in 
an intelligent manner and 
without inflicting excruciating 
pain. in order to know how to 
do our work thoroughly. By 
knowing the anatomy of the 
tooth, we can proceed with 
our work with little danger 
of going too near the pulp. 
If we take the age of our pa- 
tient into consideration, allow- 
ing for recession of the pulp, 
little fear need be had. It is 
true we cannot prepare a cav- 
ity as deep in a tooth of a 
child of ten years as we can 
in the adult of fifty years. We 
must know the anatomy of 
our: tooth before it is advis- 
able to practice dentistry. We 
know the most sensitive part 
of the tooth structure is at the 
dento-enamel junction where 
the dental fibrillz anastomose 
and is located far from the 
pulp, yet, according to the ar- 
gument advanced, pain is the 
only guide to know when to 
stop cutting. 

I have administered nitrous- 
oxid-oxygen in over five thou- 


.sand operations for major and 


minor surgery and hundreds 
of times for sensitive cavity 
preparation and I can truth- 
fully say that I have had no 
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bad results. I have been us- 
ing it in sensitive cavity prep- 
aration for several years and 
I have not encountered any 
more dead pulps than I did 
when I employed the old way 
of doing this work. I am free 
to inform you that I never did 
have to inflict pain upon my 
patients in order to know how 
deep to prepare a cavity, but 
depended upon my knowledge 
of the anatomy of the tooth. 
Cataphoresis has been called 
a fad among those who adopt 
fads and was used extensively 
a few years ago, but was 
found by its application to de- 
stroy the pulp. Now, nitrous- 
oxid-oxygen analgesia has 
been called a fad among those 
who adopt fads, and tf tt 1s a 
fad, it is a practical fad and 
relieves our patients of the ex- 
cruciating pain during cavity 
preparation, with no perma- 
nent effect on the pulp. Cata- 
phoresis results cannot be 
compared with nitrous-oxid- 
oxygen analgesia results, for 
the method is entirely differ- 
ent. Cataphoresis brought 
about the relief of pain in a 
local way while nitrous-oxid- 
oxygen’ brings it about in a 
general way, involving the 
sensory nerves of the whole 
body. The two systems are 
entirely different, just as local 
and general anesthesia are 
different. I have demonstrat- 
ed nitrous-oxid-oxygen anal- 
gesia and prolonged anes- 
thesia in practical operations 
to several thousand practition- 
ers, having demonstrated be- 
fore thirty-three society meet- 
ings throughout the eastern 
Cities within the past year, and 


I have had only two dentists 
to tell me that they did not be- 
lieve in its use. I think it is 
a God-send to humanity that 
we have such means at hand 
to eliminate pain and it is be- 
ing used by very, very many 
in our poceeniat today with 
great success, and they would 
not part with their nitrous- 
oxid outfits under any circum- 
stances. 

I. wonder if these progres- 
sive dentists educate their pa- 
tients up to the fact that un- 
der ordinary circumstances 
where needed most, painless 
dentistry and bad dentistry 
are synonymous terms. Well, 
I should say not. They see 
the practical value of this 
harmless pain-relieving agent 
and give their patients its ben- 
efit with gratifying results. 
Patients thus worked upon 
are delighted with the results 
and the horror they once had 
of the dental chair can be for- 
gotten and they do not dread 
the hour to return that has 
been set for them. On the 
other hand, the operator liter- 
ally enjoys to prepare a cavity 
that he knows was once hy- 
persensitive under such happy 
conditions. We are not in- 
flicting pain upon our patients 
when they are in the analge- 
sic state. Their condition is 
such that they can be worked 
upon and that hypersensitive 
cavity prepared as it should 
be. The fact that they are in 
a condition with pain elim- 
inated makes it possible. Did. 
you ever stop to think how 
many gold fillings and inlays 
have failed as a result of plac- 
ing them in cavities that were 
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not properly prepared? The 
cavities were not prepared 
along scientific lines. The 
proper depth and _ sufficient 
anchorage could not be gotten 
without inflicting severe pain 
upon the patient. Many cavi- 
ties have not been extended to 
the immune areas according 
to the Black system of cavity 
preparation where extensive 
cutting is necessary, because 
of the intense pain. It there- 
fore stands us in hand to use 
methods of eliminating this 
pain so our work can be ac- 
complished properly. It is 
certainly surprising to see 
how many practitioners make 
no effort whatever toward the 
elmination of pain, and espe- 
cially since the arguments 
against its elimination have 
no foundation. 

[I find from my own per- 
sonal experience, that as a 
time-saver it has been of great 
value to me. As a matter of 
fact, there is nothing the pub- 
lic will not do to be relieved 
from pain and those once 
treated to painless dentistry by 
the use of nitrous-oxid-oxy- 
gen analgesia, are absolutely 
willing to give us ample re- 
muneration for such services 
rendered. 

Ever since the science of 
dentistry has been known, 
pain has stood between us and 
thorough work. Now let me 
ask you one question. How 
many times have you failed to 
prepare or thoroughly exca- 
‘vate a sensitive cavity as it 
should have been done scien- 
tifically and how many times 
have you been hampered in 
securing the proper retention 





ee 


to hold your filling or iniay? 
In many cases we are handi- 
capped by the excruciating 
pain caused by the rapid re- 
volving burr and the pressure 
of the excavator and we over- 
look the need for retention or 


extension for prevention and 


go ahead and insert the filling 
or inlay. And in a few months 
the patient comes back with 
the filling in his pocketbook 
and filled with dread and fear 
of the dental chair, for he re- 
members how it hurt before. 

I am getting right down to 
real facts and | think my ar- 
gument is true. All of us no 
doubt have had failures in our 
work and it is my object to 
encourage the use of nitrous- 
oxid-oxygen analgesia and an- 
anesthesia for the betterment 
of our profession. It is true 
that if we practice dentistry 
without inflicting pain, by us- 
ing a harmless method, our 
profession is put upon a high- 
er plane. It is elevated in the 
eyes of the laity and they will 
not think every time they see 
us how badly we hurt them 
when we prepared that sensi- 
tive cavity. We should avoid 
pain. No one wishes to be 
hurt and everyone is looking 
for the operator that is care- 
ful and who eliminates pain. 
Did you ever stop to consider 
the large number of patients 
we lose as a result of causing 
pain? It saps the energy of 
the operator and above all 
things, has prevented us from 
rendering necessary treatment 
to suffering humanity. 

The technique for produc- 
ing and maintaining the anal- 
gesic condition is not difficult 
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to acquire. It is very easy and 
if you are not familiar with 
this method of eliminating 
pain and fear during. dental 
operations, you should take a 
little time to learn about it. 
The knowledge will be of real 
‘value to you and once you get 
started with this method, you 
would never return to the old 
way. The after-effects of this 
treatment are very gratifying. 
I can truthfully say I have 
never had a patient to be nau- 
seated resulting -from its ad- 
ministration for analgesia and 
very seldom in my prolonged 
cases, cases lasting over one 
hour for the surgeons in the 
hospitals. 

While operating with Dr. 
Charles K. Teter in a clinic 
before the dental society in 
Milwaukee, Wis., we operated 
upon forty-nine patients in 
one day, demonstrating prac- 
tical work, and out of this 
number we did not have a 
nauseated patient. 


I use the Lennox gas and | 


oxygen in all my cases for an- 
algesic work and in hospitals 
for surgery. I use the Teter 
apparatus for all classes of 
work and find it practical in 
every way and especially in 
giving accurate percentages 
of the gases. By giving and 
maintaining definite percent- 
ages of the gases, a patient 
can be put in the analgesic 
condition and can be kept in 
this state for an _ indefinite 
period of time, with very lit- 
tle adjusting of the apparatus. 
In many cases, I have started 
my gases to flowing, using the 
proper proportion, carrying 
my patient in the analgesic 





state and maintaining this 
condition for twenty minutes 
without adjusting the percent- 
age of gases, and I go ahead 
with my work with ease. 
When the gases are delivered 
to a patient in this manner, 
they are not getting enough 
nitrous-oxid to put them to 
sleep and they breathe it for 
any length of time. You can 
go ahead with your work 
without. having to keep con- 
stant watch on them to pre- 
vent them from passing into 
the stage of excitement or the 
anesthetic state. 

I might say right here that 
I do not use an assistant dur- 
ing the analgesic state, but it 
is absolutely necessary if you 
are operating during the stage 
of anesthesia. Personally, I 
let my patients hold the in- 
haler themselves and I find by 
so doing, it gives a very ner- 
vous patient more confidence 
in me and the method. When 
my patients get tired of hold- 
ing the inhaler with their left 
hand, I then put the elastic 
around their head which holds 
the inhaler in position and as- 
sure them that they will re- 
main in the same condition 
that they did while they held it. 

Time will not permit me to 
go into the technique for its 
administration, but I certainly 
wish I could, for this is a sub- 
ject in which I am interested. 
I am an enthusiast on nitrous- 
oxid-oxygen analgesia and an- 
zesthesia and I have a right to 
be because of results obtained 
from experience in my own 
practice. I know what it has 
done for me. I earnestly ad- 
vise anyone who is not fa- 
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miliar with the new use of ni- it and see what gratifying re- 
trous-oxid and oxygen to try sults can be obtained. 





A PLEA FOR PAINLESS DENTISTRY 


By JOHN CRIMEN ZEIDLER, D. D. S., New Orleans, La. 


The writer of the paper below was also incited thereto by the article in our 


May issue from the pen of Dr. C. Edmund Kells, Jr. As David Harum says, it’s 
differences of opinion that makes horse races. The Editor takes exception to 
the methods of both writers and would call their attention to certain papors 
pertaining to analgesic dentistry recently published, being published, and to be 
published, in these columns. Now, both of you be good. 


This is a plea for painless 
dentistry, and I make not my 
plea with the weak, wailing 
voice of the heroine in the nu- 
merous melodramas, but with 
the harsh and sound voice of 
the villain, speaking fearlessly 
and openly, disregarding age 
or ability, when such a vital 
topic is the point of attack. 

My first and open sugges- 
tion is, that operations within 
the oral cavity can be per- 
‘formed without pain any time 
during the operation and with- 
- out any after soreness, pro- 

vided the proper asepis is 
maintained, the proper needle 
and the proper dosage used, 
and that the only pain to be 
experienced is in the insertion 
‘of the instrument into the 
gums, and that to a great 
measure, by correct applica- 
tion, can be materially less- 
ened. In speaking of the 
proper dosages, I have refer- 
ence to the novocaine formula, 
to-wit : 


eae 

Novocaine .......... 1.5 
Sodium Chloride..... 0.92 
S.A on ee eee 0.025 
Distilled water....... 100.00 


(Fisher’s formula.) 


In the May issue of ORAL 
HYGIENE dn  aarticle was 
printed under the caption of 
“Painless Dentistry.” In care- 
fully reading over the article, 
it seemed to me, several, if not 
all, of the opinions expressed, 
were erroneous. The writer 
casts reflections, a la Katzen- 
jammer, upon both himself 
and all other conscientious 
dental practitioners. As he 
assails local analgesia so 
harshly, and as I am one of 
the many in favor of it, I has- 
ten to the defense of my val- 
uable assistant—Mr. L. An- 
algesic. 

To quote the writer: “A 
few years ago _ cataphoresis 
was the ‘fad’—that is amongst 
those who adopt fads. The 
suspension of the sensitive- 
ness of the pulp by this means 
during the preparation of the 
cavity, removed the only guide 
of the most careful operator 
as to the proper preparation 
of the cavity, and the result 
in many cases was thé death 
of the pulp.” 

Removed the only guide of 
the most careful operator— 
can you beat that? Well I 
should guess not. Sensitive- 
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ness—mind you—the only 
guide by which the “careful 
operator” can prepare a cav- 
ity correctly. Well I'll be— 
now fellows—all together— 
you've forgotten your dental 
anatomy—why, you've even 
forgotten how to spell it cor- 
rectly. Well there’s one con- 
solation, the schools are still 
open and we can all return in 
order to learn when we are 
in the vicinity of the pulp— 
that is to learn how to tell the 
same without depending upon 
the sensitiveness of a tooth to 
act as a guidance. 

Again the doctor states: 
“Where the sensitiveness of 
the tooth is temporarily sus- 
pended, the operator would 
literally enjoy the preparation 
of such a cavity under such 
unusually happy conditions, 
and not having a sensitive 
pulp to hamper him, he would 
prepare the cavity in a most 
thorough manner, and the 
question of anchorage would 
no longer be a bugbear; also 
he (?) would select a me- 
tallic filling’—all of which 
clearly shows that the doctor 
is ignorant of the ability of 
various dental operators, for 
there are dentists who can 
happily and _ conscientiously. 
prepare a cavity upon other 
than’ pulpless teeth, and to 
whom the proper anchorage is 
and always will be, to a de- 
gree, a “bugbear,” and there 
are favorable points in all 
cases that permit the conscien- 
tious worker to secure proper 


anchorage under any and all 
conditions, and that he does 
not need a pulpless tooth to 
properly secure the shape of a 
cavity. 

There is no more reason for 
the dentist’s awaiting the ad- 
vent of some discovery by 
means of which we will cause 
the pulp to assume an “os- 
seous” form, before using a 
local anzsthetic, than there 
would be for a surgeon to at- 
tempt to amputate a lower 
limb without enlisting the aid 
of a general anesthetic, and 
by following out the course of 
the writer we would start to 
retrograde instead of advance, 
which would be entirely out of 
keeping with the past strides 
taken in dentistry. In other 
words we would be reverting 
to the days of our forefathers, 
and unlike the southern mam- 
my, what was good enough 
for our forefathers is not 
good enough for us. 

And again, there is no 
plausible excuse for a dentist 
to use Waite’s solution, when 
such a solution as novocaine 
is on the market with the for- 
mula known, and we being 
equally aware of its almost ab- 
solute non-toxic effects. - 
Waite’s solution is proprie- 
tary, and that alone should 
bar it from ethical use. 

This is by no means “A 
Condemnation of American 
Dentistry by an Englishman,” 
but a strong and earnest plea 
for local anesthetics by an 
American for Americans. 





‘DENTOR DISCUSSION 


By JOHN PHILIP ERWIN, D. D. S., Perkasie, Pa. 





Bobby has just received a 
sound drubbing and by superb 
pedaling managed to reach his 
back yard in safety when his 
offending playmate was treat- 
ed to a tirade of abuse. 
“Why, Bobby,” asked the 
startled mother, “what does 
this mean?” ‘“Well,”: sobbed 
the lad, “I can’t whip him, 
so I am calling him names,” 

Admiration would have 
been mine for the writer from 
Boston had he discussed my 
paper, but school-boy sarcasm 
only awakens disgust. I must 
advise the writer from Boston 
as I do a writer from Ken- 
tucky, practice the rule my 
old school teacher gave as an 
aid to clean composition. Said 
he, “Never write anything you 
would not have your mother 
read.” <A refined mother—or 
wife—I am sure, would have 
advised them to burn rather 
than publish sucn unseemly 
communications. Of the many 
“eriticisms I received the only 
. ones to overstep the bound- 
aries of propriety were these 
two writers. 

A gentleman from Pitts- 
burgh said, “I want to con- 
gratulate you upon your ar- 
ticle appearing in this month’s 
issue of ORAL Hyciene. Your 
stand is well taken, your ar- 
ticle well written, etc.” A 
gentleman from Philadelphia: 
“IT have read your ‘Call Me 
Not Naomi’ with much inter- 





DY 


est. Doubtless it would sim- 
plify the recognition of den- 
tists could they be designated 
as you suggest. Your article 
is one well worthy of reflec- 
tion.” A gentleman from New 
York concluded a bright let- 
ter with, “I think that this 
subject should be carefully 
discussed and whatever atti- 
tude the profession takes on 
the subject should be ex- 


pressed in some action by . 


them.” A prominent medical 
man from Chicago wrote: “I 
read your article, ‘Call Me 
Not Naomi’ with much inter- 
est. . . . The titled doctor 
has come to mean one who is 
a teacher of medicine.” <A 
physician from Texas said: 
“Doctor in the dictionary 
means teacher, but in the 
world of men—not a dentist 
—but a medical practitioner. 
Your paragraph on the physi- 
cian is the most beautiful trib- 
ute to the medical profession 
it has ever been my pleasure 
to read.” 

The Pennsylvania Medical 


Journal honored me with copy- . 


ing my article and flatters me 
with an editertal from the 
able pen of no less a gentle- 
man than Cyrus Lee Stevens, 
M. D., in which he clearly 
states, “The confusion arising 
from the mixed use of the tt- 
tle “doctor” is often embar- 
rassing to both the medical 
man and the dentist. Clergy- 
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men who have received the ti- 
tle of Doctor of Divinity are 
usually spoken of as Rev. 
Doctor (their garb plainly 
signifies their calling.—J. P. 
E.) and there is seldom con- 
fusion regarding those who 
have received other degrees 


that allow the holder to be ad-’ 


dressed as “Doctor.” If some 
term like “dentor” could be 
generally accepted to desig- 
nate the dentist it would be 
advantageous all around.” A 
preceding editorial furnishes a 
most forcible argument in fa- 
vor of my position. The fol- 
lowing is clipped from The 
Oregontan, Portland, Oregon: 
“A marked copy of Medical 
Freedom which has been re- 
ceived at this office seems to 
justify the rumor that the 
cause it stands for is financed 
by quack doctors and patent- 
medicine fakirs. . . . The 
letterhead used in this cor- 
respondence prints the name 
of the secretary and treasurer 
as “Dr. Amos H, Sibley.” Dr. 
Sibley’s name is not found in 
any medical directory but is 
given in the Philadelphia busi- 
ness directory in the lists of 
dentists. Dentists usually place 


‘D. D. S. after their names in 


print, and again one wonders 
if Dr. Sibley was anxious to 
leave the impression that he is 
a medical man so as to gain 
any prestige that such impres- 
sion might give him in dis- 
cussion of medical subjects.” 

When I state more than 
two years of study and reflec- 
tion were devoted to “Call Me 
Not Naomi,” you may decide 
I appreciate my position and 
fully recognize the meaning 


of the title doctor in the dic- 
tionary. . But as the physician 
from Texas says, “im the 
world of men” doctor means 
a medical practitioner. 

Granting it may appear icon- . 
oclastic, still if you will clear 
your mind of all prejudice, 
some quiet afternoon read 
first the beautiful story of Na- 
omi in the good book, then 
my article slowly and fairly. 
I am sure after a little reflec- 
tion you will admit, “It is 
true.” If this does not con- 
vince, include “Is the Dental 
Profession Prepared to Aban- 
don the D. D. S.?” by James 
Trueman in the June Cosmos. 

Several friends, knowing of 
my work, inquired if it paid, 
meaning, financially. Permit 
me in closing to reply by say- 
ing I received the highest 
price from this article, not in 
money, however, of any L 
have ever written and that re- 
ward came in the form of an 
eight-page personally written. 
letter from one of the grand-. 
est men dentistry ever pro- 
duced. I refrained from men- 
tioning the names of above 
critics. because I consider their . 
letters purely confidential, but 
because I will not express in 
any manner the opinion given 
in this letter I do not hesitate 
to mention the authar’s name, 
James Truman, D. Dm §S., 
LL. D. of the University of 
Pennsylvania. 

Among my most valued’ 
possessions are two personally 
written letters from J. Foster 
Flagg, and this recent letter 
from my gentfemanly critic, 
James Truman. 











LIFE INSURANCE AND CARIOUS 
~ TEETH IN SEPTIC MOUTHS 









And a Consideration of the Relation of This Condition to Life 
Insurance Medical Examination : 
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AUTO-INTOXICATION. 


In the consideration of the 
previous conditions and dis- 
eases it will be noted that 
there is one factor that is al- 
most constant in them all— 
auto-intoxication. 

In some it is, in a minor de- 
gree, the result of conditions 
considered, but in most it is 
the contributing cause of the 
disease. 

Auto-intoxication will be 
considered an _ intoxication 
produced by abnormal, incom- 
plete and perverted fermen- 
tation, or, cxcessive putrefac- 
tion and decomposition of 
food and bacteria, with the ab- 
sorption of the products of 
either these abnormal, incom- 
plete, or perverted fermenta- 
tions, or the excessive putre- 
factions and decompositions 
‘within the gastro-intestinal 
tract.?» ? 

It has been suggested in the 
study of rheumatic fever that 
the retention in the mouth of 
food left upon, in, and be- 
tween decayed, deformed, and 
deficient teeth and within the 
inaccessible recesses of arti- 
ficial substitutes, decomposes, 
putrefies and ferments.® 

These processes result in 
the formation of lactic, buty- 
ric, and acetic acids, the pto- 
mains, cholin and _ neurin. 








Also, in these sheltered locali- 
ties, phenols, skatol, indo! and 


_proteoses and other unidenti- 


fied poisons may be produced, 
due to the bacterial decompo- 
sitions of meat and other 
foods.’ ? 

Caries of the teeth may be 
looked upon as one of the 
results of the process of auto- 
intoxication in the mouth, for 
the acid most concerned in 
this destruction is the result 
of the fermentation produced 
by bacteria on carbohydrate 
food. 

The destruction and auto- 
lytic. processes instituted in 
the condition of pyorrhea al- 
veolaris ** and other suppurat- 
ing conditions associated with 
decayed teeth, result in the 
production of proteoses, the 
absorption of which produces 
effects out of all proportion to 
the amount that may pass into 
the blood."* 

Toxins are also manufac- 
tured by the bacteria under 
the conditions indicated.® 

Under these conditions 
within the mouth may take 
place many of the initial pro- 
cesses of auto-intoxication, 
that are supposed to be pe- 
culiar to the gastro-intestinal 
tract below the diaphragm.’ 

Cholin, neurin, phenols, 
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skatol, indol, proteoses, and 
other unidentified poisons, 


may be taken into the blood. 


streams from abraded and in- 
jured mucous _ membranes. 
They may pass into the 
stomach or be absorbed from 
pathological surfaces, contrib- 
uting to the sum total of the 
effects of auto-intoxication 
that takes place along the rest 
of the gastro-intestinal tract. 
4, 7, 11 

Toxins and micro-organ- 
isms may enter the blood and 
lymph streams from abraded 
surfaces, diseased membranes, 
pyorrhea pockets, decomposed 
pulps of teeth, tonsils, etc., 
thus making another contribu- 
tion to intoxication. 

The continuous absorption 
from the mouth, and infection 
from any or all of these 
factors, extending over any 
definite period, produces cul- 
minating effects which ap- 
proximate the same _ pro- 
cesses at work elsewhere in 
the body.* 7% #1 

The passage into the 
stomach of poorly masticated 
food due to the faulty dental 
conditions described, inter- 
feres with the proper func- 
tionation of that organ. 

Food incompletely prepared 
for absorption, ferments and 
putrefies, with. the formation 
of an excessive amount of the 
abnormal and perverted prod- 
ucts named in connection with 
the conditions described in the 
mouth. 

The combinations of these 
factors produce almost every 
disturbance from simple gas- 
tritis to gastric ulcer and can- 
cer. 


With these there passes into 
the stomach during the resting 
periods, when hydrochloric- 
acid is not being secreted, the 
discharges and contents of 
septic mouths.’ 

This produces a_ strepto- 
and staphylococcal gastric in- 
fection.® 7 

Resulting in the exhibition 
of the symptoms and effects . 
known and described as auto- 
intoxication.® 

The contents of such a 
stomach passed into the small 
intestine, repeats the processes 
there with the institution of 
enteritis or septic enteritis, 
and affects and produces dis- 
eases of the liver, gall ducts, 
kidney, spleen, and pancreas. 

To chronic nephritis ** and 
Bright’s disease,* auto-intox1-. 
cation is one of the most fre- 
quent contributors.‘ Auto- 
intoxication with all that con- 
tributes to it and all that fol- 
lows in its train, is also car- 
ried into the large intestine, 
and fecal impaction, constipa- 
tion, and the results that fol- 
low these conditions, supply a 
fourth entity in the produc- 
tion of auto-intoxication, as 
well as contributing its share 
to the sum total of the factors 
involved in the productions of 
appendicitis,4* and also yellow 
atrophy of the liver.’ 

That fecal toxemia results 
from this retention of residue 
in the large intestine may well 
be appreciated when we re- 
member that one-third of the 
total weight of the solids of 
the normal feces may consist 
of bacteria.’ ® 

That the number of toxic 
fecal bacteria are increased 
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under the conditions of oral 
sepsis is very obvious; that 
fecal impaction occurs with 
prolonged retention and 
putrefaction, due to: faulty 
mastication of decayed, de- 
formed and deficient teeth, 
may also be appreciated. 

This also produces head- 
ache, malaise, lassitude, sci- 
atica, tetanus, epilepsy,” 
eclampsia, dermatitis, various 
forms of nervous diseases, 
chlorosis, anemia, pernicious 
anemia,® * ° cirrhosis, nephri- 
tis, arteriosclerosis: and 
rheumatic fever.* That the 
long continued absorptions of 
the products of incomplete or 
perverted digestion, decompo- 
sition and putrefaction along 
with bacteria of low toxicity, 
produces and contributes to 
the diseases named, as well as 
many others, the wealth of 
clinical experiences of most 
observers testify.’ 

RECAPITULATION. 

I. In the mouth a series of 
processes may take place, in- 
cluding absorptions, produc- 
ing the effects of auto-intoxi- 
cation. 


BIBLIOGRAPHY. 

1. Wells. ‘Pathological Chemistry,” 
pp. 488, 112, 467. 

2. Kelly. ‘“‘Practice of Medicine.” 
E., Nodine. New York Med. Jour., 
1912 

4. Godlee. Brit. Med. Jour., Nov. 
19, 04, 


Practitioner, Sept., 
Pacific Med. Jour., 


5. Alexander. 
1910. 

6. Grawitz. 
Feb., 1. 


7. Hunter. Practitioner, Vol., 65, 
1900, p. 611; Brit. Med. Jour., 1904, 
p. 1858. 


II. All the necessary in- 
gredients may be found for 
the productions of _ these 
processes in a septic mouth 
and diseased teeth. 
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with ill masticated food, forg- 
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of auto-intoxicaton. 
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trefaction, and other processes 
contributing to auto-intoxica- 
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of the mouth and teeth. 
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ORAL SEPSIS. 


Oral sepsis looms large in 
the laager of physicians and 
surgeons since Sir William 
Hunter projected his scien- 


tific appreciation of its im- 
portance into literature. 

The average forty-eight 
ounces of human saliva se- 
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creted in 24 hours has no an- 
tiseptic powers discoverable 
whatsoever, by any means 
now known to investigators. 

It is, to a degree, quite as 
sure an index of the proper or 
the improper functionation of 
the rest of the human organ- 
ism as is the urine and blood.** 

The oft repeated and now 
rather stale rehearsal of the 
micro-organisms found in the 
mouth have now two more 
companions in spirocheta 
microdentum, and spirocheta 
macrodentum. 

Among the distinguished 
guests that frequent septic 
mouths are the following: 
Bacillus tuberculosis, bacillus 
buccalis maximus, bacillus 
prodigious, bacillus violaceus, 
bacillus proteus vulgaris, ba- 
cillus influenza, bacterium 
cerasinum, bacterium coli 
communi, bacterium gingeve 
pyogenes, bacterium termo, 
iodococcus vaginatus, lepto- 
thrix bucallis, leptothrix in- 
nominatus, micrococcus gin- 
geve pyogenes, pneumococ- 
cus Friedlander, pseudo diph- 
theretic bacillus (“Roux & 
Yersin”) staphylococcus al- 
bus, staphylococcus aureus, 
staphylococcus citreus, sac- 
cina auranteaca, micrococcus 
lebragenous,*? mycelia 
(Thrush), diplococcus  ca- 
tarrhalis, spirilla,** strepto- 
coccus, vilrio rugula, Vignal’s 
bacillus, streptothrix actin- 
omyces,*® streptococcus mu- 
coses capsulatus, and the mi- 
cro-organisms of the diseases 
previously considered. 

These germs are found in 
the following sheltered places 
where they propagate—here 


they have all the elements 
necessary for their existence, 
food, moisture and warmth.": 
25 26 Between teeth, under the 
gingival fold of gum sur- 
rounding each tooth, in cavi- 
ties of carious teeth, necrotic 
roots, in infected pulps, ab- 
scessed teeth, under ill-fit- 
ting crowns, bridges and 
plates, defective fillings, pyor- 
rhea alveolaris pockets, ton- 
sils and abraded or pathogenic 
mucous membrane. They 
have been found to be very 
virulent, causing death to the 
patient and operator.®* 

The combination of these 
conditions, with any of the 
micro-organisms, food debris, 
calculus, exudates, toxines, 
ptomains, proteoses and mixed. 
saliva, furnishes the proper 
ingredients for exciting any 
inflammation, irritation or in- 
fection of the mouth. They 
may institute and maintain a 
depot for the distribution and 
dissemination of the patholog- 
ical factors named, to the rest 
of the body, by continuity of 
surfaces, absorption through 
tonsils, pathological surfaces, 
and concealed pus foci; by 
blood and lymph streams; in- 
halation into the bronchi and 
lungs ; ** 75 and ingestion into 


‘stomach, also direct extension 


by increase in bulk of pus in 
suppuration and along sheaths 
of nerves to the brain.** 

This impairs and distorts 
the secretions of the mouth, 
stomach and intestines ;?°° pro- 
duces auto-intoxication ; nerve 
irritation; septicemia ;®* de- 
struction of bone and other 
structures; and excites new 
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‘growths, swellings in glands 
and cellular tissue.’* ® 

In the mouth the following 
‘local effects may be pro- 
‘duced ; stomatitis, of some ten 
‘to twelve varieties; pyorrhea 
alveolaris ; decay of the teeth; 
‘abscesses; necrosis; diph- 
theria ; mumps; tonsilitis ; ac- 
tinomyocosis ;**> cellulitus; 
‘Ludwig’s angina; Vincent’s 
‘angina ;** periostitis; * °° 
deposition of tartar; osteo- 
myelitis;* °* secondary in- 
fection of parotid glands in 
typhoid fever.°® 

The accessory sinuses may 
receive their infection by the 
continuity of the mucous 
membrane,”* producing effects 
in the nose, lachrymal pas- 
sages and eye, the ethmoidal 
sinuses, sphenoid _ sinuses, 
-.Eustachian tubes, middle ear 
and mastoid cells.*7 3% %% 4% 
41, 43, 44, 48, 49, 51, 57 

The destruction of tissue 
by pus formation originating 
from pathological conditions 
connected with the upper 
teeth may produce engorg- 
ment and breakdown of the 
walls that form the maxillary 
sinuses,®® involving the orbit, 
- nose, and face; strip the peri- 
osteum from the jaw bone re- 
sulting in necrosis, in all de- 
grees, exfoliation and some- 
times loss of entire maxilla 
and life. 

The direct extension of pus 
increasing in bulk originating 
from diseased teeth may ex- 
tend to the face, neck, tongue, 
throat, and breast. 

The distribution of infec- 
tion by means of the lymphatic 
system may start a sequence 
of glandular involvments be 


a -— ee 


‘ginning with the sub-maxil- 
lary and cervical glands and 
cervical adenopathy,® and ex- 
tending throughout the entire 
lymphatic system. The absorp- 
tion into the lymphatic sys- 
tem of the specific infections 
has been noted. Infantile par- 
alysis infection is also be- 
lieved to take place from the 
mouth,(*#°) also _ lymphatic 
leukzmia.*® 1% 2%, 1° 

The absorption into the 
blood stream of virulent mi- 
cro-organisms is of no infre- 
quent occurrence, the result 
of the destructive processes 
of abscessed teeth, impacted 
teeth and abraded ulcerated 
surfaces. Septicemia is also 
a common sequel and has 
frequently resulted in death. 
4, 24, 47, 53 

Tetanus*® and trismus®™ are 
also not uncommon accom- 
paniments of abscessed and 
impacted teeth. 

The continued absorption 
of micro-organisms of low 
virility from small concealed 
pus foci, around and between 
teeth, and ends of roots con- 
taining decomposed pulps are 
frequently responsible for ar- 
thritis deformans,®* 5* endo- 
carditis,”° nephritis,*® neuritis,’ 
sub-acute septicemia,*’» °* in- 
fection of the eye and ear.*® 
#9, 5} leukemia,” lympha- 
dentis,?? ulcerative endocardi- 
tis,* chronic osteo arthritis,” 
osteo arthropathy,?” rheumatic 
fever,®! rheumatoid arthritis,” 
Still’s disease,® gout, 
anemia,’* septic anemia,’ per- 
nicious anemia,®® 5? chloroses, 
albuminosuria, uremia, chron- 
ic nephritis, appendicitis,® ton- 
silitis,*? pharyngitis,?* glossi- 
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tis, toxic neuritis,® pleurisy,”* 
puerperal septicemia.” 

The continued ingestion of 
the septic products of an oral 
cavity produces the following 
disorders in the stomach: Gas- 
tric catarrh,”* septic gastritis,° 
indigestion,® -chronic gas- 
tritis,.” gastric? ulcer,® 1 
phelgmonous gastritis,”* sup- 
purative gastritis,24 mycotic 
gastritis,2* and perigastric ab- 
scess,”* gastric atrophy," gas- 
tric erosions,*4 achylia gas- 
trica.2* °° Intestinal effects: 
enteritis,** septic enteritis,’* 
volitis,** procolitis,7 tholi- 
cystic duodenal _ ulcer,” 
cholangitis,>5 nephritis,” 
swelling and congestion, de- 
generative changes in epithe- 
lium of the intestines ; marked 
changes in the  kidneys— 
cloudy swelling, fatty degen- 
eration, desquamation, inter- 
stitial changes cedema and 
small cell infiltration, granu- 
lar nephritis,? chronic renal 
disease,” pericarditis,” +» ure- 
mia,? patchy enteritis,? car- 
diac hypertrophy,? diar- 
thea,®** petechize on arms 
and legs, sub-conjunctiva 
hemorrhage,? hzmaturia,? 
lardaceous disease.4 : 

The reflex or referred 
nerve irritation from’ dis- 
eased, deformed, deficient, 
and impacted teeth is mani- 
fested in the eyes and ears 
and may produce neuralgia 
in the face, head, or any 
part of the body, and, as 
has been shown in epilepsy, 
may produce effects -rang- 
ing from simple discomfort 
and neurasthenia”” to con- 
vulsive mania. The reflex 
or referred pain from these 


disordered dental conditions 
also affects the nerve con- 
trol exercised over the va- 
rious organs of the body, 
and may retard, stimu- 
late or distort their functions ; 
also painless sensory nerve 
irritation may occur from 
condition associated and con- 
fined to the teeth.*° Mouth 
breathing, produced by a 
number of frequent causes, 
either congenital, acquired, | 
Or super-imposed, may pro- 
duce carbonacidemia*™ or ex- 
cess of carbonic acid in the 
tissues, due to insufficient res- 
piration activity. One of the 
exciters of oral sepsis is 
mouth breathing. and oral 
sepsis may in cases of in- 
fected tonsils, badly . decayed 
and distorted teeth promote 
mouth breathing. Mouth 
breathing may assist in the 
growth of adenoids, although 
the adenoids more frequently 
cause mouth breathing. To 
mouth breathing has been at- 
tributed brain torpor,—due to 
the slowing of the circulation 
of blood to the brain, the 
pressure on the arteries of 
the adenoids and the struc- 
tural changes which they 
produce, diminish the amount 
of blood necessary for the 
brain to be normally nour- 
ished. 

An irritation of the one 
branch of the fifth nerve in- 
side the mouth may produce 
by reflex action an irritation 
of the skin area supplied by 
another or associated branch 
of the same nerve. Also sep- 
tic absorption from unhealthy 
gums may produce acne, acne 
rosacea, alopecia areata, ec- 
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zema erythema, herpes oedema 
and seborrhoea. Septic ma- 
terial introduced into the 
stomach and absorbed from 
there may produce septic 
erythematous. rashes, .haemor- 


thagic puerpurpa,_ general 
furunculosis, urticaria, and 
usoriasis.** 


Leukoplakia** and _ facial 
lupus*® have also been con- 
sidered as having oral sepsis 
as a contributing cause and 
cases have not been cured 
until the condition has been 
corrected. 

RECAPITULATION. 

I. The human saliva pos- 
sesses no antiseptic proper- 
ties. whatsoever discoverable 
up to the present time. 

II. A great variety of mi- 
cro-organisms of every degree 
of virility are found in septic 
mouths. 
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CONCLUSION | 


One purpose in this series 
of articles has been to focus 
attention on the contribution 
that diseased, decayed, de- 
formed, and deficient teeth, 
and their faulty artificial sub- 
stitutes make to the sum of 
the etiological factors in- 
volved in the excitation and 
continuation of diseases and 
disorders considered. 

It has not been the pur- 
pose to weigh the evidence 
of the other contributing 
factors to these diseases and 
to compare and decide their 
relative importance, but _ it 
is believed that the con- 
dition of the mouth and the 
teeth has been shown to exert 
a positive, distinct, and con- 
siderable influence in under- 
mining and breaking down 
the normal resistance of the 
body. It has been shown that 
a septic, disorganized, masti- 
catory apparatus is a depot for 
the harboring, propagating, 
and disseminating of micro- 
organisms; the manufacture 
of toxins, ptomains and other 
poisons ; provides for the ab- 
sorption into the blood and 
lymph ; the distribution to the 
structures of the mouth, ac- 
sinuses, gastro-in- 


cessory 


testinal tract and the respira- 
tory tract of bacteria and their 
products. It has been shown 
that the results of defective 
dental conditions may produce 
a profound effect on the ner- 
vous system, the blood, lymph, 
and heart, the respiratory 
apparatus, the digestive ap- 
paratus, the liver, spleen, 
pancreas, kidneys, and also 
contributes to the cause of 
cancer and- sarcoma in the 
gastro-intestinal tract. It 
has been shown that food 
ill masticated, due to de- 
ficient chewing, or deficient 
teeth can not be properly 
digested. 

The purpose of medical ex- 
amination for life insurance is 
to protect the companies from 
accepting undesirable risks. 
The study of these diseases, 
at least, convinces one that 
deformed, decayed, and dis- 
eased dental organs are a di- 
rect or indirect, indisputable 
contributor to the cause. This 
being true, and the function 
of the insurance medical ex- 
amination being to eliminate 
undesirable risks, and to de- 
tect any present or potential 
danger to disease, very logi- 
cally the mouth should re- 
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ceive the same careful exam-~ 
ination as any other vulner- 
able organ. This constitutes 
the first reason for the estab- 
lishment of the dental exami- 
nation. 

II. It will increase the 
companies’ business in another 
way, namely, by a medical 
examiner or dental examiner 
suggesting to an applicant 
that if certain correctible con- 
ditions are remedied the ap- 
plication will be accepted. 
This will have a psychological 
effect. The minute it is said 
to a man or a woman, “you 
can not have such a thing un- 
til certain things are rem- 
edied,” that minute the de- 
sire for the thing is increased, 
the conditions will be cor- 
rected and the business of the 
company will be further aug- 
mented. 

III. The mere fact of an 
insurance company requiring 
and instituting this dental ex- 
amination will be a further 
advertisement of the care with 
which it selects its policyhold- 
ers, and will attract new busi- 
ness for this reason. 

IV. It will decrease the 
losses of the companies. 

If this is all true, what good 
will it do the policyholders 
present and prospective? 

I. Whatever benefits the 
company benefits the policy- 
holder in some way. 

Il. The policyholder after 
a dental examination will have 
at least the assurance that if 
the hygiene of the mouth is 
maintained and his dental or- 
gans, natural or artificial, are 
in a sound condition, he must 
expect to live longer, have less 


———__—— 


liability to disease and will 


not have to die ‘to collect his 
endowment policy. } 

III. It will supply him 
with the most forceful incen- 
tive to get and maintain his 
mouth and teeth in a proper 
condition, for has he not had 
it brought to him that the 
greatest business in the world 
says, “sound teeth are neces- 
sary to prolong life and guard 
against disease’? And has he 
not just had them repaired at 
some expense to himself? 

IV. If diseased teeth are a 
menace to the health of the in- 
dividual, very certainly they 
are a menace to the health of 
those with whom he comes in 
contact. 

V. If proper dental atten- 
tion is a guard against dis- 
ease, it must very certainly be 
no passive promoter of good 
health, good looks, good mor- 
als and good thoughts. 

The reading of over twelve 
hundred books and articles 
bearing on the subject matter 
of these articles, brings the 
conviction that the medical 
profession, except in isolated 
instances, have a defective, 
and deficient appreciation of 
the true value of a clean and 
correct masticatory apparatus. 
This being true, it is not sur- 
prising that the life insurance 
companies’ medical examiners 
have not had their attention 
directed to the oral cavity. 
This opens a field worthy of 
serious and proper considera- 
tion by the companies. 

It seems just and reason- 
able that a policyholder hav- 
ing a clean, sound, normal, 
chewing apparatus is a better 
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risk by far, than one having 
disorganized and _ diseased 
dental organs. Either the one 
should pay a less premium, or 
the other a greater premium, 
other factors being equal. 


The life insurance compa- ° 


nies must and will come to 
the decision that if the oral 
cavity is as potent a factor in 
harboring, disseminating, and 
encouraging disease when in 
a bad condition, as it is in 
promoting, protecting, en- 
couraging and restoring when 
in a good condition, the ex- 
amination and appreciation of 
oral conditions and the deter- 
mination of what constitutes a 
practical masticatory appara- 
tus, as well as hygienic and 
properly constructed artificial 
substitutes, can only be done 
well and economically hy 
capable, scientifically educated, 
experienced dentists. 

One or more companies 
will see their way clearly to 
the appointment of a chief 
dental examiner, who will 
have the appreciation of the 
importance of the task, the 
education and the experience 
to fill the position, and the in- 
itiative faculty and executive 
ability to inaugurate, institute 
and direct the department, es- 
tablish standards and compile 
tables and statistics that will 
be of value to the public and 
policyholder, and economically 
profitable to the company. 

The standardization and 
gradation of oral conditions 
in relation to the rest of the 
body can be, and will be 
worked out in a way quite as 
practical as other organic de- 
fects. 


The institution of the dental 
examination for life insurance 
will do more than any one 
thing to raise high the stand- 
ard of dentistry in technical 
achievement and just appre- 
ciation of its great field by 
the profession, individually 
and collectively, as it wilk 
equally ‘and surely raise the 
appreciation of dentistry by 
the: public. 

No other influence will act 
in any degree so forcefully in 
discouraging and_ checking 
that type of dentistry— 
whether American or Abys- 
sinian—that Hunter and oth- 
ers flay so mercilessly and so 
justly. No other positive in- 
fluence will stimulate and en- 
courage the type of dentistry 
that will be scientifically sound 
and mechanically correct, as 
the fact that the operations 
and restorations done will 
come under the inspection and 
scrutiny of a disinterested and 
capable examiner and judge. 

Every dentist who truly be- 
lieves in dentistry at its best, 
every dentist who harbors the 
pride that dentistry is a splen- 
did science and profession, 
every dentist who cherishes a 
conviction that dentistry is 
starred for a noble and benefi- 
cent destiny, every dentist 
who wishes a just and proper 
economic freedom, every den- 
tist whose heart beats in sym- 
pathy with those movements 
that are working for the up- 
lift of the great bulk of our 
population, physically, mental- 
ly, morally, and economically, 
should and will stimulate and 
excite his cr her interest and 

(Concluded on page 708.) 
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HYGIENE AND DEMOGRAPHY 
CONGRESS 


The fifteenth international congress on hygiene and 
demography will be held at Washington, D. C., beginning 
September 16, 1912, and lasting for three weeks, or until 
October 5. 

If you do not know the word and do not want to look 
it up, let me tell you that demography is the study of 
vital and social statistics, a part of social science. 

The exhibition will be housed in special buildings in 
Potomac Park and will be arranged in groups on a topical 
basis, as follows: 

Group I. Vital Statistics and Demography. 

Group II. Growth and Nutrition; Food. 

Group III. The Hygiene of Infancy and Childhood 
(including Prevention of Infant Mor- 
tality and School Hygiene). 

Group IV. The Physiology and Hygiene of Exer- 
cise. 

Group V. Housing. 

Group VI. Industrial and Occupational Hygiene. 

Group VII. Communicable Disease. 

Group VIII, State and Municipal Hygiene. 

. Group IX. Care of the Sick; Life Saving. 

Group X. The Hygiene of Traffic and Transporta- 
tion. 

Group XI. Military, Naval and Tropical Hygiene. 

Group XII, Sex Hygiene. 


This will be a most important and interesting ex- 


hibit. The civilized nations of the world will show here 


what they are doing to prolong human life and make it 
more worth the living. Students of sociology and 
economics will have a rare chance to see what this and 
other nations are doing on these lines. 

What a pity the powers that be in the National 
Dental Association did not arrange the National meeting 
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for a week later. Then, by staying over three or four 
days, one could have seen this wonderful exhibit. But 
they did not. 


ANN ARBOR ACTIVITIES 


The Detroit News-Tribune recently devoted half a page 
to a story of the work among the school children of Ann 
Arbor, Mich., a work in which Dr. Anna Dieterle, the dental 
inspector appointed by the board of education, has been 
especially efficient. Dr. Dieterle has stirred up a greater 
interest in mouth hygiene than Ann Arbor formerly be- 
lieved possible, and although permissive inspection is as 
far as the work has yet advanced, the start is a most pro- 
pitious one. 


“FACTS TO MAKE YOU THINK” 


Being an editorial from The American Anti-Vaccinator, issued monthly at 
Mansfield, Ohio, and devoted to the things the National League for Medical 
Freedom advocates. Edited by Dr. Laura Hobson McQuestion. 








At every session of the legislature the public ‘is beguiled with 
the fact that the medical society has introduced some new scheme to 
make it more difficult for drug addicts to procure the habit forming 
drugs, such as morphine, cocain, etc., without a physician’s prescription. 

Coiumn after column of newspaper space is used to show how 
dangerous it is for druggists to be permitted to sell such poisons. 
This is a body blow to the druggists. The next day the yellow kid 
of medical science in his fancy painted automobile is seen on dress 
parade with a new plume waving above his dunce cap. 

Did you ever stop to consider that the writing of these prescrip- 
tions is a highly lucrative part of the practice of a large majority of 
physicians and that these same addicts are the product of the scientific 
practice of regular medicine? 

And now comes a grand scheme to limit the practice of the 
dentist, who is rapidly becoming a menace to the public health a la 
medical trust. 

It is indeed ludicrous to see these two professions—the druggist 
and the dentist—with their shoulders against the band wagon of the 
medical trust, backs bent double trying to boost that subtle monopoly 
‘into power.’ 

Note the spasm of righteous wrath of Dr. Hunt, dean of Indiana 
Dental College, in his nice little booklet “Oral Hygiene,” over the 


National League for Medical Freedom. Oh, you great big beautiful 
doll! 

_ Why, Laura!. The very idea! I may be beautiful— 
in fact, I admit it—you do not have to prove it—but if 
my wife ever knows you said so! “But, sweetheart, if 
you talk in your sleep, good Lord, .don’t mention my 
name 
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SCHOOL BLANKS f2 


Now that the schools are about to open, I again call 






















your attention to our blanks for recording the condition in 
of the mouths of the children. bi 
Each pad of one hundred blanks is accompanied by a . in 

W 

1} 

€: 


Record of Examination of the Mouth. 


UPPER TEETH 























School ’ we 
Oo - 
Name -..- 
Address ..... 
Age... Gtade sd 14 
(Cheek one) 1 UPPER TEETH 
Condition of Mouth Good Fair Bad” 2 1s 
A line drawn through a 
Abscesses, How Many? ' tooth means a cavity or , 6 
cavities. 





O around tooth means <—e—-> Left 


+--+, 
crown is lost. 
() X across tooth means 


permanent tooth lost. 


Teeth Need Cleaning Yes No Right 
Use Tooth Brush Yes No 32 
Any Teeth Filled Yes No 
Malocelusion Yes No 


abt kei it eet A A eB fh ew A 


Remarks 

















LOWER TEETH 


CARE OF TIE MOUTH.—To keep off tartar and have better health, chew every ad of food twice ¢ 
as much as you have been. Clean the teeth every morning before breakfast and at bedtime. The last ia < 
VERY important. If you have no other tooth powder you can get a good deal of PRECIPITATED CHALK > 
at the drug store for five cents. The teeth should be brushed by placing them end to end and brushing < 
them in an up and down direction, oe the brush go well up on the gums in beth jaws. This should be 
done on the outer surfaces of all the teeth. Then open the mouth and brush the ‘grinding surfaces hari, 7 
being careful to go clear back to the er teeth. Then tilt the brnsh and scrub the inner surfaces of all the 
teeth. letting the brush go up on the gums. Then stick out your tongue and brush the top of it. You can- 
not injure the gums by brushing them up and down. I the Aces 

TO PARENTS.-<In making this examination for your child, at no cost to you, there was no desire to 
interfere with your private affairs. We are sure you will be glad . tne the condition of the mouth. We 
hope you will take the child to a dentist and have all necessary repairs and cleanings made. It may be the 
—: will find other cavities. Qur examination was not meant to be thorough as our time was limited. 

A healthy mouth means better chewing of food, better chewing of the food means better digestion 
of it; better digestion means better health; better health means a stronger. abler child. greater freedom 
from diseases and — school work Give your child all the chance you can to grow up healthy and 
with a good educa 


' Very troly yours, 
SUPERINTENDENT OF SCHOOLS. 








sheet of carbon paper so that a copy may be made for 
the child to take home. 

Following are the prices: 
1 pad of 100 blanks, by mail, prepaid............ $0.25 
5 pads of 100 blanks, by express, collect.......... 0.65 





by express, collect.......... 1.25 





10 pads of 100 blanks, 
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All orders for more than ten pads sell at the ten-pad 
rate, $1.25 per thousand. 

We are offering you these pads at the cost of print- 
ing and handling. If you can get them cheaper, go to it, 
but if you want blanks and cannot get them cheaper, send 


, in your order, with CASH, DRAFT OR MONEY ORDER and they 


will come to you instanter. Address the ADDISON PRINT- 
ING Company, 643 Liperty AVENUE, PITTSBURGH, PA. 

Do not forget that it takes two blanks for each mouth 
examined. 





A NEW JOURNAL 


The American Dental Journal, after some years of 
vicissitudes, makes its appearance in a brand new dress 
and under new ownership, editorship and publishership. 
Dr. Bernard J. Cigrand has bought it and announces him- 
self as editor, publisher and proprietor. The first issue 
under the new regime is interesting, bright and somehow 
different. Dr. Cigrand brings intelligence, learning and 
experience to his work and should succeed. Here’s hoping 
he will. The subscription price is one dollar a year, do- 
mestic, and one dollar and seventy-five cents, foreign. The 
home of the Journal is Batavia, Ill., where all communica- 
tions should be addressed. 


REGARDING JOHN D. WORKS 


Somebody, presumably the distinguished gentleman 
himself, sent me two copies, franked so they would add 
a little to the post-office deficit, of a pamphlet containing 
a speech against the proposed National Board of Health 
made by Senator John D. Works, of California, in the 
Senate. 

Now let’s see. John talked nearly seventy-eight 
pages of six and eight point type, which is quite a little 
talk and must have consumed three or four hours. You 
and I, dear reader, are paying John $7,500 a year, clerk 
hire, and “pickings” in the shape of hair-cuts, baths, 
shaves and various other things. Also, when John con- 
sumed some hours of time for which you and I are pay- 
ing, to drivelling seventy-eight pages of small type stuff, 
he was wasting the time of some ninety-odd other sena- 
tors whom you and I are paying $7,500 a year, clerk hire, 
and “pickings,” not forgetting the mileage grab. 

But not content with the above, John has the govern- 
ment print-shop, which you and I paid for building and 
whose employees and paper and type we are putting up 
for, John had them print a few thousand pamphlets of his 
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speech. There must have been quite a few thousands be- 
cause I received two copies and I never held public office, 
am not rich, never was in politics except as a reformer, 
and have done nothing to entitle me to such an unex- 
pected, and totally undesired honor. Then John sent 
those pamphlets out broadcast over the country at the 
expense of the government—that is, at the expense of you 
and me. So John’s little oratorical flight cost you and me 
a considerable sum and constitutes one of the reasons for 
the h. c. of 1 2. 

Why does John do all this? Easy! John and Mrs 
John are Christian Scientists and do not believe in dis- 
ease, death or doctors. } 

If the California legislature will kindly send a differ- 
ent type of representative to the Senate, it will greatly 
oblige. If John D. will quit sending me his speeches, he 
will also greatly oblige. 


LAITY NUMBER 


Well, well! Two manuscripts in already for the new 
laity number and notice of it has only been out about 
three weeks. 

Remember, we pay five dollars a printed page for all 
manuscripts accepted. Come one, come all, this rock shall 
fly from its firm base as soon as I. 

For further and full particulars, see editorial in the 
August number. Get your manuscripts in early and avoid 
the rush. 











US 


Dr. E. P. Beadles, our correspondent from Danville, 
Virginia, compliments us by saying we are not afraid to 
say what we think, or words to that effect. Correct, Doc- 
tor! Saying what I think has ever been one of my special- 
ties. It was the fear that I would say what I thought 
which induced certain eminent gentlemen, prominent in 
the National Dental Association at that time, to keep me 
out of the organization meeting of the Dental Congress. 
at St. Louis a few years ago. They schemed, connived 
and one white-haired gentleman even prevaricated, in or- 
der to keep me from getting in to the meeting before the 
organization was perfected. And the joke of it was that 
having already said what I thought about it, and said it 
quite thoroughly, I had dismissed the matter from my 
mind and had no more thought of opposing the “steam 
roller” than the several hundred other complacent gentle- : 
men who were admitted, presumably because they were — 
not reputed to “say what they thought.” 
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> || What “Easy Flowing” 
' Means as Applied 


: to Ney’s Gold Solders 


It means that when the proper degree of heat is reached the WHOLE 
SOLDER FLOWS freely and easily. It means that the amount 
of solder required to make the joint is less than with solders not 
so scientifically made. It means also that the cost to you of Ney’s 
y Solders is less than for many other solders, because less of Ney’s 
Solder does the same work. 


Some Manufacturers Confuse 
‘‘Quick Flowing’’ with 


. 
t ) ‘‘Easv Flowing’’ 

1 Not having had the extensive experience of the J. M. Ney Com- 
l pany, they think that the sooner solder flows the better. They 


are confifsed by the fact that the quicker solder flows the easier it 
appears to make the work. BUT THAT IS NOT THE FACT. 


' Solder that flows before the gold plate isin the proper condition for 

soldering, does not make as good joints as that which is scientific- 
ally designed to flow only when the plate is ready to make a 
perfect joint. 


If you have to make a repair of a piece made with solder that 
flows too soon, you are likely to flow that solder before the repair 
is complete, and ruin the piece. 


“Solder that flows too soon”’ is both easy and profitable to make. 
~ It is necessary only to reduce the amount of gold and increase the 
alloy. So ‘‘Solders that flow too soon”’ can be sold cheaper or at 
a greater profit. 


‘7 


Ney’s Solders are Easy Flowing 
But Do Not Flow Too Soon 


You will find them most satisfactory and really the cheapest in 
the end. Insist on receiving them. 


THE J. M. NEY COMPANY 
Hartford, Conn., U.S.A. 


715-9-12 
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LIFE INSURANCE AND 
CARIOUS TEETH | 

(Concluded from page 701.) 
influence for the accomplish- 
ment and achievement of the 
dental examination on a plane 
with that of the medical ex- 
amination for life insurance. 
No other one thing will do so 
much to safeguard the health 
of the nation as the institution 
of this dental examination. 

For the life insurance com- 
panies, as the business enter- 
ing more intimately into the 
lives of the people than any 
other, to accomplish this is 
logical, consistent, proper and 
will undoubtedly be profitable. 

The writer has had the use 
of the second and the fourth 
largest medical libraries in the 
United States—the Academy 
of Medicine of New York and 
the Kings County Medical 
Library of Brooklyn. He has 
tried to read those artticles 
and books published within 
the last few years bearing on 
this subject and to give credit 
in every instance to every 
writer used to support his ar- 
gument, — 

There are _ undoubtedly 
many articles and books that 
have not been read, but this is 
due perhaps to the fact that 
they are listed under headings 
that did not attract his atten- 
tion, and repetition will add 
nothing to the force or logic 
of the argument. 

If any misstatements or 
omissions have occurred, they 
are unintentional, as but one 
brain, one pair of eyes, and 
one pair of hands have been 
used. To each and every 
writer to whom reference has 


—_— 


been made, obligation is felt 
for. their work, ‘whether in 


- Europe, Australia or America 


and their contributions are 
gratefully acknowledged. 





A NEW ANGLE 


To the Editor of Orat Hy- 

GIENE: 

You seem to me to be a 
man who goes straight at 
things—I agree with Voltaire 
when he said he “liked a man 
who said what he thought.” 
Now let us settle this M. D. 
question for the dental spe- 
cialist. 

Any man who denies the 
fact that our specialty is a 
part of the great healing art is 
like a lady friend of mine who 
in argument once, when her 
attention was called to “the 
facts in the case,’’ replied by 
saying, “I don’t care anything 
about the facts, I am going to 
believe as I wish to believe.” 

Dentists are doctors—anid it 
is only stupidity and coward- 
ice on our part that prevents 
us from taking the M. D. de- 
gree when we graduate in 
dentistry. Why was the D. 
D. S. degree ever invented? 
The men who organized the 
first dental college were M. 
D.’s and all they had to do 
was to have a charter from 
the state allowing them to con 
fer the M. D. degree and this 
whole question would have 
been settled. We study quite 
enough “medicine” proper to 
entitle us to this degree now 
—but we not only do not get 
the degree but we absolutely 
get no credit for the work 
done. If afterwards we go 
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a If you are interested in the 
the perfect fitting of porcelain 
b , 
ws crowns send for the 
‘to Davis Crown Booklet 
e. 
1 it FREE! ° 
rd- The Application of the Davis Crown in Prosthetic 
nts PP ° ° ° . 
 » Dentistry. Technique in Detail. 
de- (Illustrated) : 
n BY H. E. S. CHAYES, D. D. S., NEW YORK 
. The most modern and esthetic methods of setting the DAVIS PORCELAIN 
di CROWN, as a Single Crown, in Bridge-work, in Vulcanite-work, in Cast Gold 
the Crown and Bridge-work. 
Dr. Chayes, who is one of the most brilliant crown and bridge specialists, has 
M. consented to write this course of instructions covering every step and detail, mak- 
do ing the practical work from beginning to end clear and lucid to the beginner and 
practitioner. A copy of this booklet will be furnished #2*°@© on application. 
om 
yn. SEND FOR ‘‘DR. CHAYES’ BOOK’’ 
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we Consolidated Dental Mfg. Co. 
me 
‘ae 130 Washington Place, New York 
Retail Depots ‘ 
OW . CuicaGo, 132 N. Wabash Avenue PHILADELPHIA, 1419 Real Estate Trust Bldg. 
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back for the M. D. we have to 
begin at the bottom—why is 
this? Simply because all of 
our schools are tied to the end 
of some medical school and 
they get more money by this 
injustice to us. Why not cut 
the Gordian knot and estab- 
lish a school teaching this spe- 
cialty and conferring the M. 
D. degree? Medicine will be 
taught and taught by medical 
men by some other degree? 
Mr. Editor, if you will estab- 
lish such a school, and include 
the specialty of eye, ear, nose 
and throat, giving the degree 
in three years, you will make 
all the money that one man 
ought to need and confer a 
boon upon the dental profes- 
. sion by stopping this everlast- 
ing debate, which, like Ban- 
quo’s ghost, will not down, 
nor will it ever be settled in 


aaa 





any other way. The eye and 
ear man needs no more nor no 
less medicine proper than we 
do, hence we can easily be 
taught — together. In this 
school I would cut out plate 
work, this belongs to another 
specialist and he should be al- 
lowed to do it. Just one in- 
dependent, school will start the 
thing going and make money 
for the founder. Yours truly, 
E. P. Beaptes, D.D.S. 

Danville, Va. 

P. S—When the homeo- 
pathists decided to set up a 
school for themselves did they 
invent a new degree? By no 
means ; while their teaching is 
diametrically opposed to the 
old school, they still conferred 
the M. D. degree, nor has the 


right ever been denied them. 


BE. P. B. 





An absent-minded bride, 
anxious not to forget to or- 
der two chickens for dinner, 
repeated to herself while 
clearing away the breakfast 
things: ‘Grocer — chickens 
—grocer—chickens.” 

The words became con- 
' fused in her mind, so that 
when she went to the tele- 
phone she asked: “Have you 
any nice young grocers?” | 

“Why—why—yes,” replied 
an astonished voice at the 
other end of the wire. 

“Well,” said the bride, 


“send me two, dressed.” 
“Dressed ?” said the voice, 
more astonished than be- 
fore. 
“Why, no,” answered the 


bride, “I believe you may 
send them undressed. If 
my husband comes home 
early he will wring their 
necks and the cook can dress 
them.” 





Freddie, accompanied by 
his govérness, was passing a 
street where a load of straw 
had been scattered in front 
of one of the houses in which 
there had been a serious ill- 
ness. 

“Miss Manning, why did 
they put all this straw 
here ?” 

“Well, Freddie,” she re- 
plied, “a little baby came to: 
Mrs. Reed last night.” 

“My,” said Freddie, “but 
it was well packed.” 
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WE WANT YOU TO KNOW 


that the weight of the metal parts 
used in the construction of the 


Clark New Model Spittoons 


exceeds the combined weights of any 
other TWO Spittoons on the market. 


That means that when you get a CLARK 
SPITTOON you get— 


: TWO- FOLD SERVICE because we use only the best quality 


of MATERIAL AND WORKMANSHIP. 


DOUBLE EFFICIENCY because the valves are STRONG, SIM- 


PLE and NON-LEAKABLE and the 
general construction of the spittccn MECHANICALLY CORRECT. * 


TWIC E T H E L | F E because each and every part is RIDG- 


IDLY SOUND and MADE TO WEAR. 
AN ARTICLE IS NO STRONGER THAN ITS WEAKEST PART 


Can you find a weak spot in this tabulation?— 
WEIGHT OF PURE BRASS PARTS - - 16l|bs. 
WEIGHT OF GLASS PARTS - - - - Q9lbs. 
WEIGHT OF IRON PARTS - - - 14 lbs. 
WEIGHT OF RUBBER TUBING - - - 5lbs. 


TOTAL WEIGHT OF CLARK N. M. D. B. SPITTOON 44 Ibs. 


If that’s not enough convincing evidence, consider the large ports and 
big channels for easy passage of waterin the valvesand brass castings ; 
the sanitary conveniences; the hygienic features, correctness of 
design; artistic merit and refined beauty of these Spittoons Supreme. 
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$35.00 to $65.00 


Write for the new catalog and special literature from the 
Pioneers in the Spittoon Business. 


A. C. CLARK & COMPANY 


Grand Crossing, Chicago, IIl. 
Clark’s New Model Spittoons are equipped with De Witt Saliva Tubes. 





The Clark New Model Gas Apparatus 


using the Clark System for Administering N20 and Oxygen. 





Write for pamphlets and special lectures about 
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NITROUS-OXID AND OXYGEN 
ANALGESIA 





It is not the policy of ORAL HYGIENE to publish discussion of papers, as 
our space is too limited to permit of it, but in the opinion of the Editor the im- 
portance of the paper and the character of the discussion, bringing out, as it 
does, the arguments for and against Analgesia, and clearing up several points 
not well understood by all, justifies the abrogation of our rule as regards the 
discussion of Dr. Edward S. Barber’s paper, printed in our July number. We 


therefore print it. 


Dr. N. W. Hiatt, Marion, 
Ind.: I saw Dr. Barber oper- 
ate at Toledo and was very 
much interested. The appa- 
ratus he uses seems to me to 
be the simplest method to em- 
ploy, because you have at your 
finger tips the control of both 
your gases almost instantly. 
Your assistant has the con- 
trol of the instrument with- 


out a suggestion, and as he. 


said the young lady that he 
had with him at that time 
had only been using the in- 
strument three days, and all 
during that time he operated 
I did not even hear him sug- 
gest a word to her as to what 
he wanted done; he talked to 
his patient and every sugges- 
tion that he made to his pa- 
tient was a suggestion to his 
assistant, and she knew it. 
The operations that he did 
there were mostly for den- 
tists. The preparations of the 
cavity were, as I say, the most 
severe in character that we 
come in contact with, and 
when it comes to preparation 
of a cavity such as we had 
outlined in our very able lec- 
ture here last night, there is 
no question but what Dr. Bar- 
ber carried these points to 
the very extreme. I do not 


712 


feel capable of discussing a 
paper on an apparatus of this 
character that I have not used, 
and while I am interested, and 
I think we all are, I am very 
glad to give what little expe- 
rience I have had in the clinics 
I have seen Dr. Barber give, 
and I hope to be able to go up 
and get Dr. Barber to give me 
his instruction in his own of- 
fice, as I think he is preparing 
to do, and will do, because it 
is new to me, and I want to 
become acquainted with all 
the details of it so that I can 
take it up. 

Dr. C. F. Stowe, Chicago: 
I do not intend to take up 
your valuable time this morn- 
ing in discussing seriatim the 


excellent paper of Dr. E. S, 


Barber. There are, however, 
a few points that I would like 
to present that possibly he 
omitted, and for that reason 
I will take a few moments of 
your time. You would think, 
by the paper, that we have 
reached the Utopia in dentis- 
try as far as pain is con- 
cerned. I want to say that 
one of the most useful things 
that we have is pain. If a 
man were to have pain in 
connection with the onset of 
diabetes, he would certainly 
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ABook of the Most UsefulAppliances 
A Dentist Can Have 


) 3 
Second Edition I9l2 


EXSS 








The Practice of Dentistry 


today calls for a broader theoretical knowledge 
and more exact clinical skill than ever before. 


. f= While this enlarged field of practice has added immeasurably not only to its 
usefulness to society, but also to the dignity of the profession, and to its finan- 
cial rewards, it has necessitated an equipment adapted to the new conditions. 
Recognizing this tendency of practice, the Electro Dental Manufacturing Co. 
have made a study of pneumatics and electricity, and have been ed in 
their particular application to dentistry by the advice of many of the foremost 
men of the profession. Since the introduction of 


Electro Dental Equipments 


the sales have covered all parts of the United States, and every civilized country of the world. 
Their use is rapidly increasing, and today the number of Electro Dental appliances purchased ex- 
ceeds the combined sales of all those who have since attempted the manufacture of similar articles. 


This degree of success could never have been accomplished if the appliances had not proved so 
profitable to the dentist, and this fact is the safest gauge of their value to you. 





So drop us a line today, right now, while you’re 
thinking of it. Just your name and address will do. 


ELECTRO DENTAL MANUFACTURING CO. 


1223 Cherry Street, PHILADELPHIA, PA. 
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not be found in the helpless 
condition. The preparation 
of a cavity, the patient being 
prepared to warn you of your 
approach to the pulp, may 
save possibly a pulp and the 
tooth from the consequent 
putrescent and abscess con- 
ditions which would ensue. 
Therefore, I consider pain.a 
very important factor in the 
preparation of cavities. If 
you want to mitigate pain sim- 
ply by the use of nitrous- 
oxid, I say, very well. Now I 
am not unacquainted with this 
subject at all. I have admin- 
istered nitrous-oxid and 
oxygen for analgesic and an- 
esthetic purposes for the past 
four years in the clinic of 
Northwestern University, and 
what I have said-is truly on 
a scientific standpoint, and I 
am giving you an unbiased 
opinion. That is what you 
want. I will add this, that 


the expense of the adminis--: 


tration of nitrous-oxid and 


oxygen your essayist has not . 


touched. To administer ni- 
trous-oxid for analgesic pur- 
poses for one hour at an aver- 
age rate of eighteen respira- 
tions per minute, with a ratio 
of three cubic inches, you will 
consume 130 gallons of ni- 
trous-oxid. Provided you use 
100 gallons of nitrous-oxid 
and 40 gallons of oxygen, un- 
less you purchase it in large 
quantities, it will cost you $4 
an hour. If you use equal 
quantities of nitrous-oxid 
and oxygen you will use 70 
gallons of nitrous-oxid, which 
will cost you $1.05, and you 
will use 70 gallons of oxygen, 


which will cost .05 a gallon, 
which will be $3.50; cost 
$4.90 an hour. Now, gentle- 
men, of the Indiana State 
Dental Association, I will say 
this: If you have a client 
that can endure the financial 
stress attending upon the use 
of nitrous-oxid and oxygen | 
would say use it; but the wear 
of the teeth and the pulp as 
an attendant consequence of 
that, is very important. Now, 
I want to say something in 
reference to the apparatus we 
should use. The apparatus 
that you should use should be 
of such a simple character, 
and we have that kind of ap- 
paratus on the market, that 
the manipulation of the ap- 
paratus does not distract the 
attention of the anesthetist’ 
from the patient to the ap- 
paratus. In purchasing an 
apparatus, you should pay at- 
tention to these things: The 
fewer the numbers of manipu- 
lations that you must perform 
with your right hand the bet- 


_ter, because the more levers 


involved the’ more will that 
distract your attention from 
your patient to the apparatus. 
The attention to the patient 
is paramount. 

I will say this in connection 
with the extraction of teeth 
with nitrous-oxid and oxy- 
gen. Providing you have a 
large number of teeth to ex- 
tract, it is very well that you 
have the patent thoroughly 
anesthetized, because the ini- 
tial operation will produce in- 
terasphyxial complications 
which will destroy the use of 
the anesthetic and make the 
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THE WEBER NEW MODEL NO. 40 


The most beautiful 
cuspidor made 








The Bowl All the New Model WEBER bowls are of BLOWN 
LEAD GLASS with no creases or laps, and are guaran- 
teed for two years. No metal connections inside to rust 
and corrode. 


The Valves Are heavy and substantial and will not leak. 
The Overflow Besides the outlet through bottom of the bowl, it has an 


overflow on side like a wash stand. 


Operation Operates perfectly with less than half the amount of water 
required to operate other cuspidors, and all secretions 
dropped into the bowl are carried immediately to the 
sewer and not left floating around in sight of the patient. 


The Price The No. 40—$40.00. 
Guarantee _ Perfect satisfaction in every respect or money refunded. 


THE WEBER DENTAL MFG. CO. 


CANTON, OHIO, U. S. A. 





Write for Catalogue descriptive of the Weber Fountain and 
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operation of no account at 
that time. Possibly many of 
you have had that occur. 

In reference to the mouth 
prop. -In analgesic work I 
would say that we can start 
possibly without the mouth 
prop. In anesthetic work, 
however, you should have a 
small home-made fine mouth 
prop to begin with, because if 
you have a certain twisting 
convulsion that will prevent 
the opening of the mouth 
and the use of the tongue for- 
ceps, it -may involve you 
many times. The mouth prop 
should always be in place, in 
anesthesia. Not so in an an- 
algesia. In analgesia you can 
get along without the mouth 
prop, but if you notice that 
your patient has a tendency to 


become anesthetized you 
should place the mouth prop 
in place. 


There is another factor that 
I want to touch upon, and 
then I will be through, and 
that is the great importance 
in both anesthesia and anal- 
gesia of the personal equa- 
tion. There are two. ex- 
tremes. There is the reckless 
-anesthetist—in whose hands 
the patient is in great danger, 
and there is the too timid an- 
esthetist, and between the two 
I have no choice. A dentist 
in giving the anesthetic 
should have due regard to the 
danger of the anesthetic; to 
say to the patient that there 
is absolutely no danger would 
be to set aside all of the opin- 
ions of men who have made 
anesthetics a large study. 
There is an element of danger 
in every anesthetic. Be pre- 
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pared for it. -Do not be 
afraid. A man who is fearful 
will not succeed very well. 

Dr. Gardner, Gary, Ind.: 
I would like to have Dr. Bar- 
ber tell us something in re- 
gard to the amount of pres- 
sure necessary to have in his 
tanks. Also about how much 
experience an assistant should 
have in giving the anesthetic 
for analgesic purposes. Now 
I will say a word about this 
painless work. I have two 
boys, one five years and the 
other eight years old. I do 
work for my boy five years 
old. But not for the one eight 
years old. I hurt him the 
first time I worked for him 
and since then I cannot even 
get him into my chair. I do 
not believe that any dentist 
has a right to take advantage 
of a child, when it comes to 
your office with the parent, 
even with the parent’s consent, 
to extract a tooth with a whole 
lot of pain, if there is on the 
market an apparatus to save 
that pain. That child is hurt 
the first time, and he is an 
enemy to the dentist, not only 
from his own standpoint, but 
the influence he has on his 
fellows. I believe that this 
idea of painless work is one 
of the greatest things, one of 
the greatest steps that we have 
made the last ten years in 
dentistry. : 

Dr. Robert Gillis, Ham- 
mond, Ind.: My experience 
with nitrous-oxid and oxy- 
gen dates from last November 
or ‘December, only a _ few 
months, but it is sufficient to 
make me absolutely certain 
that notwithstanding all that 
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WE WANT YOU 


TO BECOME A FRIEND 
OF 


THE FIRST AND ONLY 
SUCCESSFUL 
~MUMMIFIER 
EVER MARKETED 








@ We will let you test a package of 
“MUMMO?” six months for $1.00, if at 
the expiration of this time you are con- 
vinced, pay the other $1.00 to your supply 
house. If dissatisfied return the balance 
to us and get back your $1.00. 


@ Be sure to send us the name of your 
dealer with your money. 


MUMMO CHEMICAL CO. 


INDIANAPOLIS, IND. 
SOLD AT SUPPLY HOUSES OR SENT DIRECT $2.00 
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gold casting has done for den- 
tistry for the last five years, 
nitrous-oxid and oxygen be- 
coming popular is going to do 
infinitely more in the next five 
years. People who are not 
conversant with it and do not 
know what great benefits may 
be derived from its use, can 
scarcely imagine the pleasure, 
and I say it advisedly, it is 
absolutely a pleasure, that the 
dentist derives from his work, 
and the absolute satisfaction 
experienced from the other 
end, the patient’s end. One 
statement of Dr. Barber’s rel- 
ative to the amount of sug- 
gestion, the personality of 
suggestion, was very good. 
Suggestion, as we all know it 
—we might call it Christian 
Science, if you want, or what- 
ever it is—is used by all of us 
in our daily practice. The 
man-who does not use it is 
not much of a dentist. Maybe 
he does not know that he uses 
it, but he does, and when it 
comes to this stage of the 
work, this is part of the work, 
and it plays a very great and 
important part. A_ great 
many patients, because it is 
something new, may exhibit a 
little fear or reluctance to sub- 
mit the first time to the ad- 
ministration, but I have never 
had a patient express the least 
bit of fear the setond time. 
In fact, they are looking for- 
ward to it. I might relate 
one little experience I was 
telling a friend last evening 
here. The only patient that 
I have ever had that was 
nauseated was a little girl 
about nine years old, and it 
was my fault because I ab- 
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solutely overlooked one thing, 
and-she came in unexpectedly, 
close to meal time. I wanted 
to relieve an abscessed condi- 
tion around a first molar and 
thought it advisable to use ni- 
trous-oxid for the operation. 
I carried the _ operation 
through to success and the 
unhappy accident came, which 
was after I was through with 
the work. . However, that lit- 
tle girl did not express any 
great distress at the time. 
Each time she came _ back 
for the next two or three 
weeks for treatment she would 
say, “Doctor, are you going 
to put me to sleep today?” 
I thought she was afraid, 
consequently I assured her 
every time it was not neces- 
sary to put her to sleep again. 
Her mother met my wife day 
before yesterday, and the con- 
versation which took place 
was very gratifying to me. 
Little Gertrude, instead of be- 
ing scared, and that being the 
reason of her questioning me, 
was wanting more, and the 
mother also stated that she 
had two younger sons who 
were soon coming down, little 
shavers about three or five 
years old, and she said if the 
doctor did not give it to them 
they would never come back 
a second time, because they 
would rather not miss that than 
to be hurt. What I mean is, 
that the fear of the pain is 
nothing as compared with the 
desire to have some of that 
gas, as the little girl had, and 
IT am not at all timid in think- 
ing that other of our patients, 
while they do riot say it, yet 
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What They Say When They Know 


The LIVE MEN in the to gt the SALESMEN, realize 
better than the AVERAG E MEN, the Order Takers, the 
need of better Business Training in Dentistry. Below is a 
fac-simile letter from a Successful Dentist in Chicago. 


Crane Cramies Mareney.00 S. 
ROGERS PAfKx CHICAGO 


Dr. Edward &. Barber, 
1436 Peoples Gas Bildg., 
Chicago, I11. 

My dear Dr. Barber:- 


Three husb net ~ a I R.-. off the practice of dentistry 


by "Rule of thumb® methods and reorganised my business on a 
basis of exact know yee amd certain profits. For nine years 
I guessed at my cost 6 tusiness, guessed what ay fees 


monte be, gassces at my profite, and eased where the money had 
gone I shou made, About all of these things I knew 
almost as much as the average practitioner, I believe, tut I 

had no definite or specific information. 


At last I awoke to the fact that something was ean ag 
and that I needed to change my methods in order to pr 
sults. I have read a lot about "Business methods in denistzy* 
and ze; some of this reading to my business, with gratifying 
results. 


Still there was something ae - until I talked 
with you and studied your methods of practice with Analgesia. 


Briefly speaking, I got four ideas: 


First, to properly diagnose conditions in every mouth, 
not only to better serve my patients, but to add materially to the 
revenue derived from my labers. 


Second, to originate a sales talk that would secure. the 
business necessary as shown by my diagnosis. 


. , eee to bese up my oes omg and ~ ¢ porns Al mar the 
only satisfactory me of opera , produc emp 
Analgesia; and 7 


Pourth, the use of positive — in connection 
with Analgesia. 


I firmly believe that these four nie. properly studied 
and carried out, will double my tusinese within a year. No one 
will do it alone, for without the others, each would be a failure. 
Analgesia, while a most essential qualification to success, with- 
cut the rest would prove of little use. 


I want to say, Dr. Barber, that your course in these 
subjecta, and others discoursed on, has so pleased me that I feel 
the fee asked is far too emall, and were it ten times the amount, 
I believe I might better appreciate the information + One 
week's work with these ideas has reimbursed me many times, "and 
I cannet thank you enough for your efforts in assisting me to 
@ position where I feel positive success is so absolutely assured. 


Praternally yours, 


The BIG MEN are getting the course now 


Address all communications to 


DR. EDWARD S. BARBER, 1436 Peoples Gas Bldg., Chicago’ 
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IN RECEIVER 


@ It consists of two pieces of snowy 


_ white opal glass. The opening into 
_ the lower section is beveled and ground. The 
top section or stopper is beveled to ft this 
' opening and is held | in position by the “" “ 
' being ama the center of gravit 
slightest pressure of the point of he sli 
' readily displaces the stopper, and when the 
4 | pliers are withdrawn the waste cotton is de- 

| posited i in the receiver, which is instantly and 
_ automatically closed. 


'q The Aseptic Cotton Receiver is the only 
receiver for waste cotton on the market that is 
self-closing and in which a disinfecting solu- 
tion may be used. It may be readily ster- 
ilized in boiling water or any sterilizing solu- 
ut quliby far the greatest advance that. has been made 
ies foq™erating room. 








e devin that it must be seen to be appreciated ba to that end 
.ce on™ receipt of price, and if not up to the fullest expectations 
will ior its return and price paid will be cheerfully refunded. 





nts: Mer 214", Height over all 3°," 


ice#O All Dealers 
ila& SON COMPANY 


rgh, U. S. A. 













Please mention ORAL HYGIENE when writing to advertisers. 








722 ORAL HYGIENE 





feel in pretty much the same 
way. | 

As to the cost. Even grant- 
ing that it costs you $5 or $4 
an hour to use it, you must 
remember that, excepting in 
such cases as Dr. Barber men- 
tions, you would not use it 
continuously for an_ hour. 
There might be occasions 
where you would want to use 
it for an hour at a time. Of 
course you use much of the 
anesthetic, but consider for 
a moment how much work 
you are accomplishing in that 
hour. I myself have never 
operated that long at a time, 
but I know that cavities which 
- ordinarily would require two 
sittings to prepare, may be 
prepared in half an hour, at 
one sitting. The saving in 
time will more than recom- 
pense you for the cost of the 
gas, and you may charge more 
for the gas if you want to. 
That is all up to the individ- 
ual operator, but, the satis- 
faction to yourself and the 
satisfaction to your patients, 
the saving of time to you is 
far greater than the cost of 
the anesthetic. If it relieved 
no other thing than the ner- 
vous strain on the operator it 
would be worth while, wheth- 
er you would receive one 
penny of cash. I know all of 
us feel tired when night 
comes, but I don’t know 
whether you realize what the 
nervous strain to which you 
are subjected means to our 
health: Just recently a paper 


was read relative to the dis- 


eases which are most com- 
monly the cause of the den- 
tist’s death. This paper, I be- 





lieve, was read before the 
Ohio State Society. We of- 
ten think that we are open to 
the ravages of tuberculosis be- 
cause of our close proximity 
to our patients. This is quite 
to the contrary. I do not re- 
call just now from _ what 
source the writer received his 
information, but he went over 
some records for a long time 
back, and it took a lot of time 
and figuring to arrive at some 
conclusion, and the man fig- 
ured up from 1859 to 1869, 
and 1879, and so on, until 
1909, and he figured up the 
percentages. One of the most 
prevalent. causes of death 
among dentists for all the time 
was heart failure, and that 
was increasing rapidly from 
one decade to another. From 
1859 to 1869 and 1899 to 
1909, I think the percentage 
was 33 per cent of deaths 
caused by heart failure. The 
next 19 per cent was caused 
by apoplexy and _ paralysis, 
which is practically the same 
thing; 23 per cent and 19 per 
cent added together makes 
42 per cent, or almost one- 
half of the causes of death in 
dentistry. It was higher in 
our profession than it was in 
law, medicine, or_ religion. 
Tuberculosis, on the other 
hand, was the cause of only 
four per cent; and there was 
something like 14 per cent, I 
believe, in medicine and about 
10 to 11 per cent among the 
clergy, so that we can all feel 


that we are not being sub- 


jected to the germs in that 
way, but look out for your 
hearts. If patients will go to 
sleep with analgesia, you will 
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EF a preparation 
for the care of 
"the teeth isto meet all 
scientific requirements, 
it must be compounded of 
such materials as cleanse not 
only the teeth but the gums and 
entire oral cavity. . It must‘exert a 
tonic and invigorating effect upon the 
tissues of the mouth, in order that the 
increased blood circulation may increase the 
resisting power of the teeth against decay. 
A dentifrice must contain ingredients which di- 
rectly stimulate the salivary glands and produce an 
increased flow of saliva, for the saliva is the strongest 
and most important weapon the body possesses in its bat- 
tle against the deleterious agencies and conditions which 
attack the mouth and teeth. Pebeco Tooth Paste, with a large 
percentage of a salt, rich in oxygen, yet neutral in reaction, has 
tonic, stimulating and cleansing properties. For the safe cleans- 
ing and polishing of the enamel and gold work, Pebeco Tooth 
Paste contains the proper proportions of chemically pure medi- 
cinal soap, the finest precipitated chalk and the requisite ad- 
mixture of refreshing aromatic essences. 
Thus there has been produced a perfect article, which 
dislodges food remnants, removes tartar and restores the white- 
ness of the teeth, without injury to their enamel or the gums. 





















Pebeco originated in the laboratories of P. Beiersdort & Co., Hamburg, 
Germany, and is sold by all druggists and dealers in toilet articles. 


LEHN & FINE 


Sole Licencees in America 


1S2 William Street, NEW YORK 
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tist’s death. This paper, I be- sleep with analgesia, you will 
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die of something rather than 
heart disease or apoplexy. 
Relative to the mouth prop, 
there seems to be a little 
difference of opinion. A few 
months ago I was at Dr. Bar- 
ber’s office and we talked the 
matter over. The ideal con- 
dition, he said at that time, 
was to work without a mouth 
prop. 

Another point made by Dr. 
Stowe, to which I wish to take 
exceptions, was his statement 
relative to the value of pain. 
Of course we all appreciate 
that pain is to our system 
what the red lights are to the 
railroads. They are danger 
signals. We must observe 
them, of course. He stated 
that if diabetes was accom- 
panied by pain it would be 
good. The pain in our inter- 
nal organs, our obscure or- 
gans is not to be considered 
and compared with the dental 
organs, which are right out in 
sight, and with the modern 
methods of using the X-Ray 
we might say that our field 
is now in sight, and there is 
no use of any guess work at 
all. 

Dr. H. C. Sexton, Shelby- 
ville, Ind.: I believe every 
word of this paper, for Dr. 
Barber, but I do not believe 
a word of it for myself. For 
this reason, I gave gas some 
eight or nine years, and I 
never gave it but I felt that 
I was holding my patient over 
the bottomless pit by a deli- 
cate string, and I was afraid 
that one of those sparks would 
fly up and hit the string. I 
never got over that feeling, 
and finally I quit giving it, and 





.it was not a little relief to me 


to be able to quit giving it, 
And when they talk about re- 
lieving the strain of an opera- 
tion on the dentist by giving 
any sort of an anesthetic, | 
think the shoe is on the other 
foot and that you increase the 
strain by bringing the respon- 
sibility of an anesthetist to 
your case as well as the re- 
sponsibility of the dentist. 
Mark Twain, in “Puddin- 
head Wilson,” made his char- 
acter say, “Every Monday is 
a bad day on which to specu- 
late. Another bad day is 
Tuesday, and another bad day 
is Wednesday, and so on to 
Thursday, Friday, Saturday 
and Sunday, which are all 
other bad days,” and I believe 
that is true of the general 
practitioner of dentistry. Ev- 
eryday is a bad day in which 
to give a general anesthetic. 
I believe this is the field of the 
specialist, and the specialist 
alone. Dr. Barber said the 
giving of N,O and O was 
practically attended with no 
danger, and then he went 
on and enumerated the excep- 
tions and the _ preparations 
you had to have on hand. 
You had to have your syringe 
all ready loaded with your 
strychnine to counteract any 
bad effect you might get, and 
the other gentlemen from Chi- 
cago told us some more, and 
I believe altogether that it 1s 
a thing for the general prac- 


‘titioner to leave alone. 


Dr. Edwin R. Kibler, In- 
dianapolis: I want to make a 
prediction. In a few years we 
will all use it. Remember 
that. If you do not want to 
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use it, you will be driven to 
it, because your patients will 
compel you to use it. 


I was sorry to hear Dr. 


Sexton give nitrous-oxid and 
oxygen the black eye that he 
did. It is up to all of us to 
use it, and I want to give you 
a little point that Dr. Barber 
mentioned in his _ paper. 
Those of you who are afraid 
a little point that Dr. Barber 
thing to do is to get con- 
fidence in yourself; as long 
as you are afraid of it your- 
self, you are not going to give 
your patients very much con- 
fidence. That is the first thing 
to get over. If you are afraid 
of it, go to some man like 
Dr. Barber and stay with him 
and watch him give the anes- 
thetic until you get over that. 
That is one of the best ways 
to get over_it that I know of. 
For those who are afraid of 
nitrous-oxid, let me give you 
a little point I received from 
Dr. Guedel of this city, that 
is, what he calls self-adminis- 
tered nitrous-oxid. For the 
analgesic state it is not neces- 
sary to strap the inhaler to 
your patient’s head, let them 
take it and hold it in their 
hands and give themselves the 
anesthetic. In that way they 
cannot reach the state of an- 
esthesia, for the very reason 
that the minute they become 
unconscious their arm will 
drop and the inhaler will drop. 
What we are really interested 
in, we as dentists, is analge- 
sia. I will grant that in the 
extraction of teeth you want 
anesthesia, but what I want 
to say to you boys today is, 
_ take up analgesia first, and 
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I will make this statement, 
that if you do take it up, you 
will never regret it, you will 
never kill a patient, and it will 
bring you in more business 
than you ever had before, you 
will get larger fees, you will 
not have to leave decay in 
cavities, and will be able to 
cut out your cavities the way 
you saw on the chart last 
night, and will be doing better 
serviée for your patients. [ 
have been teaching myself ni- 
trous-oxid for two years. | 


- was the first man in this city 


to use nitrous-oxid and oxy- 
gen. I did not wait for pa- 
tients to come in and ask for 
it. I talked them into it. I 
think I am safe when I make 
that statement, and I am 
proud that I have been beg- 
ging the boys and talking and 
arguing with them to use it. 
People pay me ten dollars an 
hour—who came from other 
men that are glad to work for 
three dollars an hour. Why? 
Because I am giving them the 
service ; I am preparing those 
cavities without hurting them. 
I am surprised to hear such 
statements from a man like 
Dr. Sexton, because we ali re- 
spect him and know his abil- 
ity as a dentist. I want to 
say again that those of you 
who are not giving nitrous- 
oxid in the analgesic stage, 
are making a mistake. 

Dr. Arthur E. Guedel, 
M.D.: My position here this 
morning is like that of the boy 
who went fishing on Sunday 
and fell in. As he was crawl- 
ing out, his Sunday school 
teacher came along and in a 
very solicitous manner asked 
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him: “My boy, how did you 
come to fall in?” The boy 
scrambled out and stuttered a 
few times, and told his Sun- 
day school teacher he did not 
come to fall in, but he had 
come to fish. It seems that I 
‘did not come here to fall in, 
but Dr. Kibler pushed me in. 
However, I got my string of 
fish before I fell, and got them 
up on the bank. That string 
of fish consists of valuable 
facts that I got from the ex- 
cellent paper of Dr. Barber 
and the discussion which fol- 
lowed it. I believe with Dr. 
Kibler that if you don’t use 
nitrous-oxid and oxygen, be- 
cause you want to, you will 
eventually use it because you 
‘have to. In regards to Dr. 
Sexton’s remark about people 
being killed by nitrous-oxid, 
it is true people have been 
killed by it. People have been 
killed with water, people walk 
along the street and fall dead, 
but not many: have been killed 
with nitrous-oxid. Death 
from  nitrous-oxid, as we 
know it today, occurs from 
one of three causes: Cardiac 
failure, apoplexy, and as- 
phyxia, and in asphyxia death 
is always produced by cardiac 
failure. Those deaths were 
produced, I will say frankly, 
iby our progressive dentists 
who have done more to push 
nitrous-oxid than all the phy- 
sicians have ever done.’ But 
those deaths were caused be- 
fore the new methods of ad- 
ministration had ever been in- 
augurated. You will ask why 
you give nitrous-oxid and 
oxygen. _Nitrous-oxid to 
produce anesthesia and oxy- 
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gen to ‘sustain life. Now J 
merely wish to say again that 
those of you who are not us- 
ing it because you do not want 
to will have to use it before 
long because your patients will 
demand it. Any dentist who 
has ever given an individual 
nitrous-oxid for any work 
whatever which might be 
painful, will never go to work 
on that patient again without 
using nitrous-oxid, not be- 
cause they are afraid of the 
pain, but because it is the 
most pleasant respectable 
drunk that you can get. 
Now, as regards the method 
of administration, and I will 
say that my experience only 
goes with minor surgery, un- 
der analgesia, minor surgery 
under complete nitrous-oxid 
anesthesia and _ obstetrical 
practice, in all three of which 
branches the gas is absolutely 
self administered. Now [| 
preface that by emphasizing 
Dr. Barber’s remarks on sug- 
gestion. Nitrous-oxid is an 
anesthetic. Every man _ has 
the power of steadying the ex- 
citement it produces. Prop- 
erly administered, there is 
no stage of excitement. Prop- 
erly administered means un- 
der proper circumstances, a 
quiet office, absolutely no 
haste about the administering, 
no rustling of instruments, 
no showing patients knives 
and scissors, merely treating 
them as though you are giv- 
ing them a glass of wine at 
your dinner table. Place them 
in position and do as I do, 
give them the inhaler free 
from any straps of any kind 
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your patient feel glad to reach into his pocket 
to pay your fees 


On entering an office like that illustrated here, the patient's mental com- 
ment is about as follows: 


“Here’s a man whom I feel confident in trusting with the most delicate 
dental operation. His office proves that his methods are clean and sanitary to 
the os degree. And his practice must be large, or he couldn’t maintain such 
an office. 


This represents the consensus of opinion held by the majority of patients 
entering an office equipped with Pressed Steel Aseptic Furniture. 


Aside from this, our White Enamel Cabinefs reflect the brainy 
efforts of an intellectual genius, the painstaking care of skilled workman. 


These cabinets are built of pressed steel and plate glass, and the white 
enamel is baked on by six successive firings—not merely painted on. 
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They hold that inhaler to their 
face with absolute safety. 
Go back to the causes. of 


death with nitrous-oxid, and 


take the apoplexy, for in- 
stance, which comes from the 
increase of arterial blood pres- 
sure. One of the most fre- 
quent causes of an increase in 
arterial blood pressure is ex- 
citement, fear. But there is 
no excitement, there is no 
fear, if you will give the pa- 
tient the inhaler and tell him 
to breathe some of that,. just 
as you would tell him to drink 
a glass of water, and go on 
the other side of the room and 
pay no attention to him. Go 
about your. business a while. 
He will take a breath and stop 
and look, he will take another 
breath and stop and_ look 
again, and then he will take 
two or three breaths and the 
first thing he knows he is in 
the analgesic condition. The 
only way you can get that in- 
haler away from him is to 
forcibly take it away from 
him, because he will stay there 
and breathe all the nitrous- 
oxid you have before he will 
voluntarily give it up. Sup- 
posing you are using pure ni- 
trous-oxid, just to get at the 
base of it. Before any acci- 
dent can occur you will have 
one of two things invariably 
happen. The patient will go 
into a quiet, light anesthesia, 
when air or oxygen or oxygen 
and air is used, or when using 
pure gas. If they do not drop 
the inhaler, which they will 
likely do, the muscular spasm 
that the gas produces will re- 
move the inhaler sufficiently 
to admit air, which is the nat- 
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ural antidote for asphyxia, 
I think it is absolutely impos- 
sible for a patient to kill him- 
self with gas by merely hold- 
ing the inhaler in his hand. 
The hand will be either moved 
up and pulled away from 
their face by the spasmodic 
muscular contraction you will 
get when gas is given out in 
sufficient amount or they will 
quietly drop the inhaler. 
Now Dr. Kibler mentioned 
that in analgesia, self admin- 
istration was good. In anesthe- 
sia it is just as good. I do 
not know much about dentis- 
try, but I do not imagine it 
is any more painful or takes 
any longer to extract a tooth 
than it does to open a boil. 
If I attempt to open a boil, I 
merely place the patient in 
position for operation, and tell 
him to take a few whiffs of 
that. The gas consists of ni- 
trous-oxid and air. He will 
take a few whiffs and after a 
while he will become com- 
pletely unconscious, and he re- 
mains in an unconscious state 
from ten to fifteen seconds, 
not longer, but you can do an 
enormous amount of work in 
fifteen seconds. The antag- 
onists to gas are the ones who 
administer it under the older 
methods; when the patients 
got blue, and then as I[ have 
seen dentists do, extracted 
fifteen teeth under one admin- 
istration ; picking them out as 
they say. That is the old way 
of giving’gas. The new way 
is just as Dr. Barber has told 
us. Don’t hurry. Take your 
time. If your patient comes 
out too far, take a drink of 
water while he goes back m_ 
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it. If he goes in it too far, 
take a drink of water or some- 
thing else till he comes out of 
it. Now the analgesic stage 
will. vacillate. You will re- 
quire more oxygen as the op- 
eration grows longer, or more 
air. I might just mention that 
point, that it has been months 
since I have used oxygen with 
gas in minor surgery, in ob- 
stetrics, or any minor surgery: 
in the analgesic state. You 
must have your oxygen in 
major surgery because your 
analgesia will not be complete 
enough without it. You have 
got to use so much oxygen to 
maintain life. I myself have 
used 90 per cent gas on an 
average and ten per cent of 
oxygen. In other ‘words, it 
takes 90 per cent of gas to 
produce a sufficient anesthesia 
for surgery for the operator’s 
work, and it takes 10 per cent 
of oxygen to maintain life. 
However, where you work for 
just short operations and 
when you work in the anal- 
gesic stage I have found that 
my analgesia is just as good 
with gas and air as with gas 
and oxygen. Now it might 
be that in certain work of the 


‘deeper stage of analgesia, and 


the stage of analgesia un- 
doubtedly varies, my best re- 
sults are obtained by giving 
approximately 25 per cent 
air with 75 per cent oxy- 
gen. I have gotten along well 
without’ the oxygen but where 
you want complete surgical 
anesthesia you must have the 
oxygen. 

Dr. D. D. Campbell, Kansas 
City: I was especially pleased 
when the essayist made refer- 
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ence to suggestive therapeu- 
tics. Now the very idea of 
the patient coming in and see- 
ing this great big apparatus; 
nickel plated; red and black 
bags, and bottles, is opposed 
to this plan of suggestive 
therapeutics. We should have 
our apparatus out of the way 
in order that our patients 
may not see it, because they 


are going to get scared if they 


do see it. I have known 
some men, like Dr. Hetrick, 
of Ottawa, Kans., who can 
start out with the anesthetic 
and after the patient got a 
few whiffs of nitrous-oxid 
he would begin his sugges- 
tive therapeutics and make 
them think they were getting 
the gas, and would continue 
the operation absolutely pain- 
lessly. That is, of course, 
ideal. We should always re- 
fer to suggestive therapeutics 
as suggestive therapeutics 
and not let the idea of mes- 
merism or hypnotism get in, 
because then you are going 
to have them out of your 
reach again. When a child 
comes in some offices the den- 
tist will say, “Well honey, 
don’t cry, have you got a 
toothache”; the very thing 
that they should not do. We 
should go to the father and 
speak to him, if he accom- 
panies the child, and put your 
arm around the child, paying 
no attention to the child to 
begin with, and when you 
have got them in the chair, 
if they complain too much of 
it going to. hurt, reach down 
and pinch the little one on the 
wrist and say, “Well, it will 
perhaps hurt about like this, 
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perhaps hurt about like this, 





but no worse.” And there you 
give them a suggestion that 
they are going to carry right 
through. Sometimes you can 
put down your own wrist and 
say, “My boy, about how had 
do you think it will hurt,” 
and invariably they will try 
to pinch a hole in your epi- 


thelium. Of course, our per-. 


sonality has much to do with 
our success in dentistry. 

One of the speakers said 
that we do not want anal- 
gesia or anesthesia, because 
we want the patients to give 
us those exclamations or jerks 
of pain so that we might 
know when we are getting 
near to the pulp. I would ad- 
vise that man to look up his 
dental anatomy. That is what 
we need. We need a little 
better knowledge of dental 
anatomy, and you should have 
been instructors in school to 
understand how poorly that is 
taught and what the very few 
dentists absolutely know the 
relation of the pulp to the 
dentine and the enamel. So 
let us get up in our operative 
tooth anatomy and pay atten- 
tion to that, rather than to 
having patients tell us when 
we get near the pulp. 

(To be concluded.) 





“Where am I?” exclaimed 
the invalid, waking from the 
long delirium of fever and feel- 
ing the comfort that loving 
hands had supplied. “Am I in 
heaven ?” 

“No, dear,” cooed his wife, 
“T am still with you.”—Silent 
Partner. 


HARTFORD, CONN., 
DISPENSARY 


The committee of the Hart- 
ford Dental Society having 
the dispensary in charge made 
the following report: 

The year ended March 8, 1912, 
has been a most satisfactory one 
for.our dispensary, in that a great 
deal has been accomplished, and 
at a small cost to the Hartford 
Dispensary. To put the work on 
a more sound and logical basis, it 
has been deemed necessary to en- 
gage a competent operator and to 
pay him a fair, compensation, 
which expense, $400 annually, is 
borne by the Hartford Dental So- 
ciety and contributions procured 
by its members. 

In the interest of economy, on 
April 1, the hours have been 
changed from 4 until 6 afternoons, 
to 8 until 10 mornings, the clinic 
being held simultaneously with the 
clinics. of the medical and surgical 
departments. It is estimated by 
President Garde that this change 
will result in the saving of ap- 
proximately $300 annually, in 
caretaker, heat, light, etc. There 
were treated in the dental depart- 
ment the past year 904 patients 
and during the last four months 
at the rate of over 100 a month, 
thus indicating a steady and 
healthy growth. 

The expenses for supplies and 
printing, including 5,000 leaflets 
on the care of mouth and teeth, 
and their relations to the general 
health, amounted to $81 for the 
year. Assuming 816 of the 904 
patients treated paid the usual fee 
of 10 cents, and this is a fair esti- 
mate, it will be seen that the 
dental clinic has paid for its own 
supplies. 

The work of the year may be 
classified as follows: Treatments, 
409; oxyphosphate fillings, 114; 
alloy fillings, 283; extractions, 
opening abscesses, removing nec- 
rosed bone and other operations 
under local and general anaes- 
thesia, 481; oral prophylaxis, 182; 
a total of 1,469 operations. 

The committee in charge is par- 
ticularly fortunate in securing Dr. 
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How to Gain Time 





When your practice is such that you have 
engagements for every hour of the day for a 
couple of weeks ahead, and do not see how you 
can handle any more work, what do you do? 


Do you gain time 
by securing the very 
best time-saving 
equipment to work 
with ? 


Here is a dental 
cabinet especially 
planned to save the 
seconds of the busy 
dentist. It is one of 
our newest designed 
and is built on entirely 
original lines. 


Simple, almost 
severe in style, itisa 
beautiful piece of fur- 
niture, in addition to 
its remarkable con- 
venience. 





Cabinet No. 91 


There is one feature in particular to which we call 
your attention. Looking through the glass doors the 
interior is seen to he finished in pure white. This gives | 
an air of exquisite cleanliness. At the same time it 
avoids the drawbacks of white enameled furniture—the 
labor necessary to keep it clean and the surgical operat- 
ing room effect. 





We want you to see an illustration of this cabinet in natural 
colors. Send for a copy of our catalog and turn to page 16. ) 








THE AMERICAN CABINET COMPANY 
Dept. F., TWO RIVERS, WISCONSIN 
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E. W. Jarvis as operator, who by 
his skill, tact.and kindly ministra- 
tions is well fitted for this posi- 
tion. The department is especially 
grateful to Dr. S. A. Sears, oral 
surgeon, for the services he has 
gratuitously rendered every Thurs- 
day morning in the performance 
of all operations in oral surgery 
and the administration of anzs- 
thetics, also for assistance in pro- 
curing supplies from various man- 
ufacturers. The dispensary ,com- 
mittee is indebted to President W. 
S. Garde and the board of direc- 
tors for their kind co-operation 
and assistance. We feel assured 
that clinic having passed the ex- 
perimental stage is now firmly 
established and will continue as a 
factor in our social and economic 
life. : 
Dispensary Committee. 
Edward Eberle, Chairman. 
FINANCIAL REPORT. 





BREEN p.ocnectcaderoast $404.00 
ONES 3. in bins KéVedcceces 231.42 
Balance on hand........ $172.58 


Respectfully Submitted, 
B. A. Sears, D. D. S., 
Treasurer. 





THE PAJAMA BRIGADE 


Word has gone out in army 
and navy circles that hereafter 
the official night uniform of 
the service will be the pajama. 
Nightshirts are under the ban, 
and instead the new and com- 
fortable type of retiring gar- 
ments will be urged upon our 
boys in blue. Rumor has it 
that they are to be of pure 
white, as the symbol of purity, 
but there is still a chance that 
the piebald type may get by. 

The pajama _ undoubtedly 
will render the army and navy 
more mobile. In case of. a 


night attack much time is now 
lost getting into nether gar- 
ments, but with the new style 
sleeping apparatus not a mo- 





- on land and sea. 


—— 


ment need be lost. A single 
call to arms producing a pa- 
jama brigade ready to fight 
for their country. 

This order will go far 
toward giving the pajama an 
enviable status. A few years 
ago mention of the pajama 
could be found only in the 
supplements of our dictionary, 
but of late it has come into its 
own. It has been taken up by 
sleeping car travelers, the gov- 
ernor of Indiana, chorus la- 
dies, mollycoddles and by ex- 
President Roosevelt. For a 
time its future wavered, but 
now its fame is secure, both 
The _ next 
battle at Armageddon (if a 
night surprise) is quite likely 
to see the pajama reserves in 
action.— Boston Globe. 





The proud father, to 
whom a college educatioa 
had been denied, met his 
daughter at the train on her 
return from college. 

“But Helen,” he = said, 
“aren’t you unusually fat?” 

“Yes, Dad,” she replied, 
“I weigh one hundred and 
forty pounds stripped for 


* > 3? 


m 

The father looked dazed 
for a moment and then de- 
manded: “Who in thunder 
is Jim?” 





YOU RAISE THE WIND 


The promoter is a pleasant 
chap, 
With ever-smiling lips; 
He'll furnish all the ocean, 
If you’ll supply the ships! 
—Judge. 


-*? 





